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CHRONIC DYSPEPSIA AND CHRONIC CATARRH OF THE STOMACH.* 
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It is not long since all chronic ail- 
ments of the stomach, which were not 
diagnosed as cancer, ulcer or dilatation, 
were included under the name of chronic 
dyspepsia. It was the stomach tube 
used as an aid to diagnosis, first method- 
ically applied by Kussmaul for thera- 
peutic purposes, which made a minute 
and accurate study of diseases of the 
stomach possible. In fact the untiring 
labors of the last few years enable us to 
select from a large collection of stomach 
diseases, a series, clinically and anatom- 
ically characteristic of chronic stomach 
catarrh, and we can thus clear up a 
term, which up to late years has been 
quite obscure. 

By the exact test methods of modern 
times, much finer diagnostic symptoms 
have become known, which assist us in 
the differentiation of cases, and it is no 
wonder, therefore, that the modern pic- 
tures of chronic catarrh of the stomach, 
present an entirely new aspect. 

If we want to give a name to a chronic 
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stomach disease, which is neither cancer, 
ulcer or dilatation, without having un- 
dertaken a minute chemical and micro- 
scopical examination of thestomach con- 
tents, we must call it chronic dyspepsia, 
for the nature and kind of chronic dys- 
pepsia do not become clear to us, until 
we ascertain the working of the stomach 
functions. 

The test methods are so simple that 
every physician can make use of them, 
and itis to be wondered that the methods 
are so little put into practice. Aside 
from complicated cases reserved for the 
specialist, every practical physician, 
untrained as a specialist, is enabled by 
the means of the soft rubber tube, to 
differentiate the several diseases, which 
are designated under the general head 
of chronic dyspepsia, and adjust his 
therapeutics accordingly. 

At the present time by chronic ca- 
tarrh of the stomach we understand in- 
flammation of the mucous membrane of 
the stomach. This is a process concern- 
ing the mucous membrane only, while 
changes in the muscular layer are sec- 
ondary. The mucous membrane of the 
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stomach consists of epithelium and a 
stroma, and according to the seat of the 
inflammation, we distinguish a cellular 
from an insterstitial form of chronic 
gastritis, although both forms are fre- 
quently found combined. They go hand 
in hand together with a destruction of 
the secreting epithelium, which leads 
finally to an inability of secreting the 
gastric juice, or to atrophy. Every 
catarrh leads to the diminution of secre- 
tion, or inability of secretion. It was 
no easy task to give to the clinical forms 
the histologic basis of chronic catarrh of 
the stomach, for the reason that fresh 
material necessary for these researches 
is very difficult to secure. The human 
stomach undergoes a quick cadaveric 
softening, and we are indebted to Hayem 
for the best anatomic and pathologic 
researches of the stomach mucosa. He 
filled the stomach immediately after 
death with an alcoholic sublimate solu- 
tion and in this way was able to give us 
the pathologic changes that take place. 

The microscopic examination of the 
membraneous fragments, which we often 
find in the fenestra of the soft rubber 
tube, enables us to make an accurate 
anatomic diagnosis during life. The 
mucous membrane in all cases of gastri- 
tis has a great tendency to exfoliation. 
No patient has suffered anything by the 
separation of such small fragments of 
mucous membrane, and the ability to 
secure them is very valuable to medical 
science. 

Etiologically we diagnose two forms 
of chronic catarrh, the primary and 
secondary. The primary or genuine 
chronic gastritis, is causéd by injury to 
the stomach directly, especially by ex- 
cessive use of alcohol, tobacco and lax- 
atives, by insufficiently masticated food, 
irregular mode of living, and by an 
obstinate acute catarrh. The secondary 
is to be found essentially in engorgement 
of the systemic circulation and in the 
region of the portal system, in chronic 
heart and pulmonary diseases, cirrhosis 
of the liver, nephritis, in chronic intoxi- 
cation and infectious diseases, as syphi- 
lis and tuberculosis, as an attending phe- 
nomenon in carcinoma of the stomach 
and other organs, and in pernicious 
anemia, of which even the atrophy of 
the mucous membrane of the stomach 
has been accused of being the cause, 


Original Articles. 


Vol. Ixxvi 


though, I believe, unjustly. In both 
forms of stomach catarrh the same 
symptoms may clinically appear. 

The subjective symptoms are loss of 
appetite, which must be regarded as the 
real cause of the emaciation, oppressive 
burning and sometimes cramp-like pains 
in the pit of the stomach, coming on 
immediately after meals, but entirely 
dependent on the quality rather than 
the quantity of the food. Hard and 
solid food, as bread, potatoes, beef, 
cabbage, etc., causes great distress; 
liquid or soft food, on the contrary, 
causes little or no discomfort, and it is 
no wonder that this should take place, 
asa patient with gastritis lacks the 
hydrochloric acid for the transformation 
of the food into chyme. If the intestines 
are not concerned, the oppressive feeling 
is confined to the time after eating, 
otherwise it is constant; this sense of 
fullness and flatulence becomes especi- 
ally strong in the secondary form of gas- 
tritis, when there already exists a ple- 
thora of the abdominal organs. 

As to the objective symptoms, we find 
habitual vomiting in alcoholic gastritis, 
but not in the other forms. In chronic 
stomach catarrh we never have fermen- 
tative products of lactic, acetic, or 
butyric acids, these occur only in the 
dilatation of the stomach. 

All the symptoms hitherto mentioned 
may, however, deceive us, and it is 
therefore absolutely necessary to make 
an examination, with an Ewald and Boas 
test breakfast, for an absolutely sure 
and accurate diagnosis. This is done in 
the simplest manner imaginable. We 
allow our patient to eat as his first 
morning meal a dry roll, and drink two 
glasses of lukewarm water with it. 
Precisely one hour thereafter we remove 
this by the expressive method and make 
a chemical and microscopical examina- 
tion of it. If hydrochloric acid is 
present, we must exclude gastritis, and 
must search for organic acids, and above 
all for the lactic acid, for a copious 
presence of this acid is diagnostic of 
malignant stomach disease. If HCl is 
absent, in ninety-nine per cent. of cases 
we have a real chronic catarrh of the 
stomach to deal with; whether primary 
or secondary must be shown by an 
examination of the other organs of the 
patient. The several forms of gastritis 
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may also be ascertained by the examina- 
tion after a test breakfast. The absence 
of HCl and the presence of mucus, 
indicate a gastritis mucosa ; the absence 
of both HCl and mucus indicates the 
interstitial form of gastritis, and if the 
digestive ferments are absent the atro- 
phic form is present, and with the 
presence of both HCl and mucus, all 
authors agree, especially Boas, on an 
acid stomach catarrh. Whether their 
supposition is correct we shall not dis- 
cuss here. 

Besides the search for free HCl it is 
of the greatest importance diagnostically 
and prognostically to show the presence 
of the ferments, pepsin and rennin. 
Any physician can make this test with 
the ordinary means at his command. 
We filter the residue of the test break- 
fast and we fill a reagent glass with five 
c.c. of gastric juice, with two or three 
drops of the official muriatic acid, and to 
this we add a flocculent portion of dried 
blood albumin. In another reagent glass 
we place five c.c. of boiled milk ,of neutral 
reaction, with two c.c. chlorcalcium solu- 
tion, one per cent., and to this two or 
three drops of gastric juice. Both reagent 
glasses are placed into an incubator at 
100° F. (the tunnel of an oven will do as 
well). If the albumin is dissolved in 
from four to six hours and the milk co- 
agulated in fifteen minutes, both fer- 
ments are present and we must exclude 
the atrophic form of gastritis. 

The following cases will illustrate the 
advantage of the chemical examination 
of the stomach contents, after a test- 
breakfast : 

J. H., aged forty-six years, wasreferred 
to me by Dr. Don M. Campbell for stom- 
ach trouble. He was always in good 
health until three years ago, when he had 
what his attending physician called angi- 
na of the stomach. It consisted ofso se- 
vere a pain that he was compelled to re- 
sort to an opiate. From this time he 
complained of a continuous pain in the 
pit of his stomach. He had lost twenty 
pounds in weight, and had noticed that 
in the grape season, when he had eaten 
several pounds daily, he increased in 
weight. Hard, solid food caused great 
distress, while soft and liquid caused no 
discomfort. On physical examination 
his lungs and heart were normal, and 
his abdominal organs showed no abnor- 
mality, except that his stomach was 
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quite small. His pupils reacted and his 
patellar reflexes were normal. I was 
unable to make a diagnosis by history 
and physicial examination and ordered 
a test-breakfast to ascertain the condi- 
tion of the functions of the stomach. I 
found that HCl was absent, and no lac- 
tic acid present; and it is under such 
conditions that it is of the utmost im- 
portance to know whether the ferments 
are present or not. Anexamination for 
them proved their absence, and the diag- 
nosis was made—chronic atrophic gas- 
tritis. 

F. R., aged fifty-five years, was refer- 
red tome by Dr. N. W. Webber. When 
in the army he had typhoid fever. For 
the last ten years he has had more or 
less stomach trouble. He has a feeling 
of fullness and pressure after eating, 
especially after eating solid and hard 
food. Pain was present, upon pressure, 
at times. There was nausea, vomiting, 
loss of appetite, and the bowels were 
regular. Physical examination gave 
negative results. After a test-breakfast 
I found the stomach contents fairly well 
digested, with the presence of mucus. 
Total acidity HCl but combined HCl 
plus gastric ferments were present but 
dimished. The diagnosis, chronic gas- 
tristis of the mucosa, naturally followed. 

The nervous and atonic forms of 
chronic gastric dyspepsia should be dif- 
ferentiated. 

In fact it is impossible to make a cor- 
rect diagnosis by the subjective symp- 
toms and the physical examination. 
Atony of the stomach, or as Boas has 
called it, mysthenia ventricule, can 
often cause symptoms which are very 
similar to those of chronic gastritis. We 
frequently find the two combined, as for 
instance: A female patient with general 
enteroptosis, atony of the stomach, and 
habitual constipation, which usually ac- 
companies these, abused herself for years 
with purgatives, and induced a chronic 
gastritis in this way. Atony itself is 
never the cause of catarrh, as an in- 
creased activity of the glands often 
takes place. The symptoms of atony 
are an oppressive feeling and fullness 
after meals, especially after a copious 
consumption of liquids, such as tea, cof- 
fee, soup, milk, etc., but less so after a 
small consistent meal. In atony the 
quantity has more influence upon the 
distress than the quality of the food. If 





68 


we give our patient three to four ounces 
of water, in atony we often get the suc- 
cession sound. 

I cannotomit to point here to the fact 
that physicians make thoughtlessly a 
diagnosis of dilatation of the stomach in 
all cases where they can produce the 
succession sound. Dilatation cannot be 
proven by the size of the stomach, but 
if a stagnation of food has been clearly 
shown, or ifthe morning stomach con- 
tains food from the preceding day, we 
can conclude that a dilatation is present. 
The results after the examination of a 
test-breakfast in atony of the stomach 
are changeable. At times the ferments 
and free HCl acid are normal, and 
again they are abnormal, but the fact 
that we get more fluid in the stomach 
tube than the patient had taken is char- 
acteristic. 

Nervous dyspepsia, or rather, as Leube 
calls it, stomach neurosis, differs in 
many ways from chronic gastritis. It 
is characterized by the phenomenon of 
general good health, with occasional at- 
tacks of severe dyspepsia. The state of 
the mind influences the stomach of the 
patient completely. Neurasthenics and 
these mentally overworked are chiefly 
affected. An exploration with the test- 
breakfast will clear the diagnosis, for if 
we find the ferments and HCl present, 
we can exclude chronic gastritis. But in 
a repeated examination, we often find a 
change in the relation of the gastric se- 
cretion, and it is this that is pathogno- 
monic of gastric neurosis. I will not 
dwell upon the several forms of neu- 
rosis, but will emphasize the fact that 
the test-breakfast has brought to light 
oftener a chronic gastritis, where, by the 
history and symptoms, we thought we 
had a neurosis and vice versa. 

Turck’s gyromele may be regarded as 
important in the diagnosis of gastric 
diseases and may be considered of equal 
standing to-day, as Kussmaul’s tube had 
had years ago. At the International 
Medical Congress at Rome, 1894, Dr. 
Turck stated that with his gyromele, in 
cases of chronic gastritis, he was able to 
find remnants of food mixed with mucus, 
flat cuboidal and columnar cells, leuco- 
cytes and bacteria. He was able to 
obtain germs colonizing in groups on the 
mucous membrane of the stomach, and 
prove that their toxin was absorbed by 
the underlying gland cells, which pro- 
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duce many of the symptoms found in 
gastric diseases. 

The prognosis of chronic gastric ca- 
tarrh depends upon the ferments ; if they 
are present, there is, under rational treat- 
ment, a prospect of recovery and im- 
provement of the secretory functions; 
if they are entirely absent, there cer- 
tainly exists an irreparable anatomic 
process of the mucous membrane of the 
stomach, but so long as the food is 
properly carried from the stomach into 
the intestines, the chances, as Jarvorski, 
Von Noorden, Rosenheim, and others 
have demonstrated, are always good. 
With the undisturbed motility of the 
stomach, the nutrition will always re- 
main good. Prognosis becomes bad, 
when some complication obstructs the 
forwarding of the chyme into the intes- 
tine ; this may be caused by stenosis of 
the pylorus, by adhesions around the 
pylorus, duodenal stenosis, gallstones, 
or any thing which interferes with the 
motility of the stomach. In this case 
the nutrition will be impaired, and the 
individual will perish under the clinical 
phenomenon of cancer of the stomach. 
Fortunately these cases are rare, and 
recovery takes place much more fre- 
quently in chronic gastritis that in other 
forms of chronic dyspepsia. 

From the exact diagnosis of the dif- 
ferent forms of chronic dyspepsia results 
a treatment which really deserves to be 
called rational. We can give a diet 
suitable to the individual function abil- 
ity of the respective stomach. When 
the HCl is absent we will lighten the 
labor of the stomach by administering 
liquid or soft pulpy substances, and we 
give food as much chymified as possible. 
With excess of HCl we give a liberal 
albuminous diet, so as to combine the 
free HCl. When we have a reduced 
motory and functional ability of the 
stomach, we give small and frequent 
meals; the food being as much concen- 
trated as possible, in order not unneces- 
sarily to increase the volume of the food. 

We see thus in the field of stomach 
diseases, modern science has pointed out 
by its refined tactics for diagnosis, the 
really rational therapeutics, so that it 
now rests upon a strictly scientific basis, 
instead of a crude empirical one as it did 
in former years, and these methods are 
the property of the physicians of the 
world. 
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Looking backward over the rapidly 
lengthening pathway of life there are 
certain events which mark our course, 
sometimes appearing as white milestones 
showing the distance run, sometimes as 
gentle curvatures, so gradual that we 
hardly perceive their effect upon the 
even tenor of our way, or again as 
sharp flexures indicating turning points 
full of crises or important changes. To 
the latter, perhaps, belongs the gradua- 
tion day which divides the long course 
of training from the advent into the 
trials of practical application. To the 
uninterested observer it is one day of 
many; @ ‘‘sweet girl graduate,’’ or a 
mortar-boarded novitiate is no novelty 
nowadays. But to you itis one of the 
great days to be looked back to with 
respect for the remainder of your life. 
It is not merely a step onward from the 


training school to the school of practice, 
but in reality a somewhat venturesome 
leap from books and teachers to the 
application of facts in an independent 


experience. For, heretofore, you have 
been aided, guided protected ; from this 
time forth you must stand alone, to 
think, decide, and act for yourselves. 
How shall you best conduct yourselves? 
How shall you best prosper ? 

The first element that will lead you to 
success is contentment, and contentment 
can only be assured through acquies- 
cence in the choice of vocation. I believe 
most firmly in the old time doctrine of 
@ special divine call for every occupation 
in life, from the highest to the lowest, a 
surer consecration than the outward 
laying on of hands or of holy oil, and 
with this assurance what the world calls 
success or failure is immaterial. Being 
convinced of your ‘‘call,’’ put into 
subordination, or out of sight, the 
money value of your work. The insur- 
ance of your life has a fixed, and defi- 
nite paid up money value, but the paid 
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up value of your life-work can never be 
estimated this side of heaven. 

Next to nobility of purpose comes 
thoroughness of preparation. This in- 
volves a continuance of the habits of 
observation and investigation which 
have been impressed upon you in the 
training school. Keep up to the times. 
Take every opportunity for information 
that offers itself, and every opportunity 
for practice that will increase your dex- 
terity. Read from time to time such 
books as bear upon your particular 
duties. Remember you are practically 
entering upon a new era, that of the 
thoroughly trained nurse. Even though 
I am not very aged I can look back my- 
self upon what we call ‘‘ the old style 
of nurse.’’ An aged dame, not over 
cleanly, who had picked up her knowl- 
edge without systematic tutelage from 
the barren rock of an ill-timed experi- 
ence, in whom ignorance, superstition 
and prejudice filled in the chinks of an 
overwhelming egotism, with a flavor 
of good nature, and a dash of com- 
mon sense; too often with paregoric for 
the infant and gin for herself as the 
main solace of life. Even in the hos- 
pitals it was not much better. As a 
resident physician I remember advising 
the head nurse to paint herself with 
tincture of iodine for a muscular rheu- 
matism, which she proceeded todo by 
taking a large half-gallon bottle from 
the shelf, pouring the liquid copiously 
upon her hand and rubbing it on the 
shoulder. More than this is expected 
of you. In fact, you carry the honor of 
the training school with you. Your 
success is its credit; your lack of suc- 
cess will cast upon it a shadow. 

By careful and intelligent observation 
you can aid your natural ally, the attend- 
ing physician. “There are many things 
that he cannot notice; the variations in 
temperature during his absence, changes 
in appearance or moods, and the fluctu- 
ations of the disease which easily come 
within your province. One of the ad- 
vantages of hospital work, well-nigh 
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impossible in private practice, is the 
intelligent recording of minutie at dif- 
ferent periods of the day. 

You will be called upon to meet all 
classes and conditions of men, women 
and doctors. There are as many dif- 
ferences in the latter as in other people. 
They are M. E. N. plus M. D., and they 
differ as much in their intelligence as in 
their personal appearance. Sometimes 
the nurse must make up for the defi- 
ciency inthe doctor, and especially in 
certain technics you may have the ad- 
vantage. 

As time goes on you will have added 
influence. You are with the patient 
constantly—the doctor for only a few 
moments. You will, perhaps, become a 
confidant, while the physician sees only 
the surface. You may be taken into the 
bosom of the fimily, while he still re- 
mains an outsider. Of a physician and 
@ nurse, each beginning with a new 
family at the same time, in six weeks the 
nurse will sometimes be as well trusted 
as the physician in three months. Of 
course with the old family physician (a 
rara avis in these days of specialists) it 
is a different matter. Your opinion 
will, therefore, be sought on many 
occasions. Be careful how you give it, 
for too often it is weighed against that 
of the attendant physician. In the 
army the general outranks the major- 
general, but sometimes in families where 
we attend the major-general is the 
higher officer. 

This leads us to the question of the 
scope of your vocation. I do not wish 
to be visionary, nor for the sake of 
making a point exaggerate the import- 
ance of my present theme to the detri- 
ment of the collaborators in the same 
field. But, just as we have said, you 
are entering upon a new era in your own 
profession, so we have reached an epoch 
in the history of medicine which really 
began with the magnificent discoveries 
of Pasteur in regard to microdganisms. 
This has led up to new theories as to the 
causation of disease, and to new ideas 
in combating them. This subject which 
you are doubtless familiar with to a 
degree, is too large to discuss in extenso 
on an occasion such as this, and more 
than that it is in an unsettled condition. 
It is still in a transition stage, bubbling 
and boiling like a volcano, now seem- 
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ingly about to raise new lands from the 
depths of unknown seas for man’s occu- 
pancy, or again as if about to burst forth 
and cover with its fiery lava the posses- 
sions of centuries ; or may be to collapse 
in places and swallow up its too venture- 
some investigators. From the heat and 
smoke of conflict we stand aside and let 
our enthusiasts fight out the battle 
whether it be that redhanded Briareus, 
the pathologist, or the squinting cyclops, 
the microscopist. In my student days, 
‘‘All life from an egg ”’ was the rallying 
cry; to-day we shout, ‘‘All disease from 
bugs,’’ and in the original Welsh the 
word “bug’’ means a scarecrow. A 
famous bishop was once asked if he be- 
lieved in evolution; he replied, “if you 
will leave my ancesters alone in the 
Garden of Eden, I will leave yours in 
the zoological garden.’’ So hold fast 
that which is good, and from the whirl 
of discussion we are able to deduce some 
good lessons for both you and me. 

Be sure, whether you are sick or well, 
the bacteria in one form or another are 
around you everywhere, infectious, con- 
tagious and virulent. It delights my 
heart when it is announced that the 
tubercle bacillus has been found in a new | 
spot. On the walls of dwellings, on the 
ceilings of theatres, upon the grapes in 
Sicily, in the mouths of healthy people, 
everywhere. But it requires proper 
culture media to develop them ; proper 
breeding places in you and me to repro- 
duce disease, garden spots to be culti- 
vated; and without “garden spots” 
you can defy the bacteria, be they ‘‘as 
many devils as tiles upon the house 
tops. ’ 

Hence it is that preventive medicine 
and hygiene loom up in such tremendous 
proportions, and cleanliness of person, 
cleanliness of property, and cleanliness 
of surroundings become of more import- 
ance than the presence of microorgan- 
ism. The human organism can destroy 
these pathogenic growths up to a certain 
extent, but after that the nutrition is 
depraved, when by an ‘‘amalgamated 
union ” they become too strong; they 
overcome the normal resistance of the 
body capital and disease results. 

Careful nursing thus presents an im- 
mense field to you in combating and 
anticipating disease. You now under- 
stand asepsis and antisepsis, which is 
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cleanliness plus physiologic rest plus 
drainage. Cleanliness not only kills the 
bacteria, but because by the various 
methods we wash them off from our 
hands and other parts, and more impor- 
tant than this, we also remove these sub- 
stances which might ‘serve as culture 
media for the germs; and physiologic 
rest to conserve the strength both local 
and general, and hence increase the 
power of resistance ; and drainage, may- 
hap, by careful coaptation, position, and 
gravity, not necessarily with glass or 
rubber tube to draw off the blood and 
other tissue exudates which are the best 
culture media possible. 

This is why the discovery of the 
tubercle bacillus, in spite of all the 
trumpetings, has resulted thus far, in 
little of value for sufferers. Because 
there is something deeper than all this, 
which we do not understand yet, the 
reason why ‘the garden spots’’ form 
which afford the opportunity for the 
bacillus to proliferate. 

Personally, beyond the possession of 
a confirmatory sign for diagnosis, I do 
not feel that we are much, if any further 
along, (that is with regard to treatment) 
than we were before Koch formulated 
this theory of the causation of tuber- 
culosis. If anything is done, it must be 
in the line of careful nursing and 
hygiene. Therefore, here and in other 
maladies of which this will serve as an 
example, you will join the army of re- 
formers who fight for prevention by 
hygiene and skilled nursing. This pre- 
vention is better than cure, for in spite 
of all the microscope has taught us, the 
actual development of disease remains 
still in the garden spots of the indi- 
vidual, whether these be open wounds 
with their abundant blood exudates and 
disintegrated tissue, hot beds for germs 
to grow in, or those other internal con- 
ditions of which we know so little. 

With such a magnificent scope, and 
following what we believe to be the true 
principles of action, you will doubtless 
become established after a time in the 
place of your choice as a trained nurse. 
But before that you must have learned, 
if I may so express it, to behave yourself in 
the sick room. First remember ‘that a 
private house is not a hospital, and that 
your patient can be better led than 
driven in regard to certain household 
arrangements. For essentials be firm; 
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for non-essentials be prudent, especially 
in that which involves expense. Even 
the wealthy object to spending money 
for articles of little or no utility, and the 
nurse who wants too much even for the 
patient, is not apt to be a favorite. 

I would particularly caution you not 
to regard with contempt, nor to charac- 
terize as mean the smaller supplies of 
dressings, utensils, etc., in the house- 
hold, as compared with the copiousness 
of the general hospital. A patient of 
moderate means once told me she had a 
son who had been in Girard College for 
several years, and one day when he was 
with her at home, a half ton of coal 
arrived, which she paid for when deliv- 
ered. The boy looked on wonderingly 
and finally remarked: ‘‘ Why, mother, 
you don’t pay for coal, do you? Why 
we get lots of it at college for nothing!’ - 
Never forget that but few private houses 
are endowed. 

Try to be courteous and accommodat- 
ing to the members of the household, 
outside of the sick room and especially 
not forgetting the domestics. In mod- 
ern social life the cook and chamber- 
maid are important auxiliaries, whom it 
takes time and money toreplace. Don’t 
omit a kind word for the little ones, 
often for the time without the mother’s 
care, and if you can, spare a little sym- 
pathy for the husband ; for a man witha 
sick wife, a new baby and a trained nurse 
in the house at the same time is greatly 
to be pitied. But here call in discretion’s 
aid, and, let not your sympathy be too 
marked. In the sick room be cheery 
and talk on acceptable topics. Don’t 
tell the patient about Mrs. X. who had 
an awful hard time, but you pulled her 
through, nor in order to show her how 
experienced you are, parade how many 
symphysiotomies you have seen, and so 
give her the horrors for fear that may 
be her lot also. 

Don’t gossip. Avoid backbiting and 
tale-bearing, either of any other nurse 
who has preceded you, or of any mem- 
ber of the family or servants or any 
mutual acquaintance, not to say of the 
doctor. You will find that you your- 
self will be traduced by jealous rivals. 
Try not to mind this and try not to re- 
taliate. So soon as you get ahead of 
somebody, (and the higher you get up 
in this world the more you will experi- 
ence this), some lying cur will be snif- 
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fing and biting at your heels, denying 
your ability for your work, perhaps 
traducing your character. In the long 
run these petty actions revert upon the 
head of the reviler. 
** The dog to gain his private ends, 
Went mad and bit the man. 


‘*The man recovered of the bite, 
The dog it was that died.’’ 


Cultivate a quiet, unobtrusive de- 
meanor both to your patient and her 
visitors, but bear in mind with regard 
to the latter that you are a trained nurse 
in charge of a sick woman and should 
have no time to entertain. Inthe sick 
room nerve irritation means nerve ex- 
haustion and nothing is more irritating 
to a person ill, than to have some one 
flying about opening and shutting 
bureau drawers, or noisily performing 
even necessary duties. I have knowna 
trained nurse, a regular graduate of a 
training school, returning from her din- 
ner, which evidently pleased her, rush 
up into the chamber, seize the bed 
clothes, and shake them up and down 
as we used to toss the blanket at college, 
shouting, “‘How do you feel now, Mrs. 
——? -How do you feel now?’’ 

To the patient the event of the day is 
the visit of the doctor. Be ready for his 
coming with a tidy room. Have your 
temperature charts and other reports at 
hand, and if you have other communi- 
cations of sufficient importance to make 
to him, which it is unwise to write down 
in the report, do not whisper them. 
Never whisper in asick room. Better 
follow him out into the adjoining apart- 
ment, but do not make a practice of this 
because people who are ill are often 
morbidly suspicious. 

Use some tact about making sug- 
gestions to the physicians. Don’t doit 
in order to show off before the family. 
Thereare times when such suggestionsare 
proper and welcome, if properly offered. 
The physician is always glad to know 
of anything that will help his patient, 
but is chary about accepting dictation. 
Never forget that the attending physi- 
ciaan is your natural ally, and your 
success depends more upon him than up- 
on an isolated family, not only because 
through him you will receive further 
employment, but because if you have 
any esprit du corps, you will value his 
estimate of your services, based upon 
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your efficiency, more than an opinion of 
one of the laity, based more than likely 
upon your personal attractiveness, or 
pleasant manners, or perhaps your like- 
ness to some dear friend now deceased. 
And, finally, never forget that you will 
find many practitioners earnest, noble 
men; of comprehensive experience, cap- 
able, efficient and successful, whom you 
can safely honor and obey, who are not 
professors, and have never been chiefs, 
nor even residents, in a hospital, nor 
teachers in a medical school. 

Be careful of your own health. Se- 
cure your hours of rest, except where 
the emergencies of your case otherwise 
demand, and take sufficient exercise 
methodically. A little out-door exer- 
cise each day will brighten you up and 
change your thoughts, giving you fresh 
ideas, lighten the tedium of a long en- 
gagement, and be beneficial to both 
yourself and your patient, by taking you 
away from to closely constant relations. 

I told you in the beginning to put into 
subordination the money value of your 
work. Work for the love of your call- 
ing, but of course you must live, and 
“the laborer is worthy of his hire.’ I 
would advise you to fix your maximum 
price per week or month as high as you 
please, and so state it. You can reduce 
it on occasions if you see fit. Irregular 
charging of one more than another will 
cause complaint, and lay you open to the 
charge of extortion. If you reduce it, 
have it understood that it isa reduction 
for causes satisfactory to yourself. 

We have endeavored to give you a 
few hints as to your conduct in the sick 
room. We have dealt briefly upon the 
scope of your calling ; we have particu- 
larized the principles of asepsis and anti- 
sepsis, the foundation of modern medical 
and surgical nursing. We haveadvised 
your devotion to your life work from a 
love of it; we have emphasized the di- 
vine call which will render you content 
under circumstances which may be seem- 
ingly adverse; and so we come back to 
this, your graduation day, which marks 
the end of your school training and the 
beginning of your active career. 

Soon the bells will ring out the old and 
ring in the New Year. So to the mem- 
bers of the graduating class and their 
friends, to you and all of you, to you 
and yours, we wish “ a happy and pros- 
perous New Year’’ and good-night. 





| fo = a a 


Ee = 2. = 


January 16, 1897 


Communications. 


COMMUNICATIONS. 


SOME IDEAS ON 


ALTERATIVES. 





H. G. REEMSNYDER, 


M.D., EPHRATA, Pa. 





The word “‘alterative’’ is construed 
by a great many medical writers as a 
term that can be applied to any drug or 
remedy of whose therapeutics not much 
is known, and less written. Conse- 
quently our materia medica is full of so- 
called alteratives, many of which are 
seldom used and possess an action far 
different from that ascribed to them, but 
for want of a better term are thus de- 
nominated. 

According to Brunton an alterative is 
a drug that improves the general condi- 
tion of the body, stimulates nutrition, 
and regulates the waste elimination 
without exerting any perceptible action 
on individual organs. 

This clearly defines the therapeutic 
action of those drugs called alteratives, 
a study of which is always interesting 
since it is to them that much of the 
success in the treatment of chronic dis- 
e1ses is due. 

The knowledge of the fact that a 
great many chronic diseases and condi- 
tions are amenable to treatment with 
benefit by alteratives is not by any 
means confined to the profession of 
medicine, but it has reached the laity 
and has spread through all the length 
and breadth of the land, as is evidenced 
by the general use of what are known as 
‘blood purifiers,” some of which have 
an enormous sale. 

It is, therefore, essential to the physi- 
cian to be acquainted with the drugs 
which are thus employed, as there is 
scarcely a condition of a chronic nature 
in which a tonic alterative will not be of 
benefit. Every physician must have 
noted that there are always a certain 
number of patients among his clientele 
who may be called ‘regulars,’? who 
require a course of medical treatment 
about once every month or two, in order 
to preserve their peace of mind, if not 
that of their body; who come with a 


train of symptoms as varied and as 
remarkable as they themselves are, and 
which are withal so vague and incom- 
plete that no earthly physician can diag- 
nose their troubles, who, nevertheless, 
will be greatly benefited by an altera- 
tive which will improve the nutrition, 
eliminate waste, and not effect any indi- 
vidual organ. 

Without doubt our best alteratives 
are to be found in the vegetable king- 
dom, and these have the advantage of 
being free from harm in prolonged ad- 
ministration, which cannot always be 
said of the indiscriminate use of such 
powerful mineral substances as mer- 
cury or arsenic. Another advantage 
can be attained in the use of vegetable 
remedies in the preparation of the green 
drug, upon which point I believe almost 
all authorities agree. 

There has been, however, on the part 
of our manufacturing chemists, some- 
what of a tendency to ignore the de- 
mand for green drug extracts, so that it 
has become almost impossible to obtain 
reliable extracts, which are made from 
the green drug. However, we have one 
preparation of this character that exper- 
ience has proved reliable, and which for 
certain therapeutic action is unsur- 
passed. I have reference to that known 
as iodia, which is composed of the 
active principles obtained from the 
green roots of stillingia, helonias, saxi- 
fraga, and menispermum, to which are 
added ferri phosphatum and potassium 
iodid.. In theory this preparation pre- 
sents an ideal formula, while in practice 
it produces certain beneficial results. 

In addition to those cases mentioned 
as being susceptible to marked benefit 
by the use of an alterative such as here 
indicated, this preparation has another 
and perhaps more important action, 
that of certainly curing syphilis. I 
have had ample opportunity to test this 
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remedy in cases of syphilis in all stages, 
and I am in a position to positively 
assert that in this disease we can find 
nothing which gives more promising 
effects, and which allows us to give 
more encouragement to the unfortunate 
victims. 

I report a few cases that have come 
under my care a year or more ago, were 
treated with iodia, and have remained 
free from the disease to the present 
time: 

CasE I.—Male; age, forty-four; mar- 
ried; had contracted syphilis about 
three years before consulting me. He 
gave a clear history of primary sore, 
followed by the usual symptoms, and 
was treated by another physician at 
that time. He had possession of the 
prescriptions which he had been using, 
and they were shown me. Large doses 
of corrosive sublimate had been pre- 
scribed, with arsenic iodid and sarsa- 
parilla. He seemed to improve rapidly, 
and after a time discontinued treat- 
ment. He consulted me for relief from 
a bursa of the right elbow, which he 
had been treating with external applica- 
tions, without relief, of course. In in- 
quiring into his history I asked him 
whether he ever had syphilis. ‘Three 
years ago,’’ he replied, ‘‘but that’s all 
right now.’’ I told him plainly that 
his present trouble undoubtedly was 
caused by the disease which he had con- 
tracted at that time, and that doubtless 
other signs of the disease could be 
found. Inquiry further revealed dull 
pains over the region of the liver, much 
dull headache, and a peculiar scaly con- 
dition of the nails. 

I promptly told him that he would 
require active and persistent treatment 
to overcome his trouble; explained to 
him that there was internal indication 
of syphilis, which would sooner or later 
be the cause of much mischief if not 
corrected. With the understanding that 
he would continue six months at least, I 
put him on iodia, one teaspoonful three 
times a day, gradually increasing to one 
and a half teaspoonfuls. I furnished 
him with a month’s supply, and did not 
see him until some thirty days after his 
first visit, when he returned to my 


office. The bursa had almost entirely . 


disappeared, and he said he was feeling 
very much better “all through’’ since 
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he had been taking the medicine. I gave 
him another month’s supply and did 
not see him again until the medicine 
had been taken. No vestige of the 
bursa remained, and as he was feeling 
very well, it was with the greatest diffi- 
culty that I persuaded him of the neces- 
sity for continuing the treatment. He, 
however, did as I requested, and at the 
end of six months I allowed him to 
cease treatment and await develop- 
ments. In an interview with him a few 
weeks ago, eleven months after treat- 
ment was stopped, he reported himself 
entirely free from anything which could 
be ascribed to syphilis. 

CasE II.—Female; age, thirty-one; 
occupation, servant. Consulted me with 
the following history: Severe dysmen- 
orrhea, itching sensation all over the 
body, dull headaches most of the time, 
leucorrhea occasionally, and a general 
feeling of malaise and despondency. 
Told me that another physician had 
treated her for syphilis, which she had 
contracted several years before, at the 
age of twenty-six, and she was intelli- 
gent enough to know the virulence of 
this disease, and ascribe her ailments to 
it. Treatment with iodia gave marked 
benefit, and in due time effected a cure, 
the dysmenorrhea ceasing to be so 
severe at her first menstruation follow- 


ing treatment, with a total relief lasting . 


over a year, to the present time. 

Cases ‘of this kind could be multiplied,, 
but rough outlines are only given to 
acquaint the reader who may not have- 
given this remedy a trial of its good 
results. I have found it especially 
valuable in cases requiring a uterine 
tonic and general tonic. Those stub- 
born cases of leucorrhea, ovarian pains, 
bearing down sensations, etc., will be 
found, in most cases, where there is no 
organic trouble, to respond to this treat- 
ment. In certain skin diseases, where 
there is a tendency to scaly formations, 
itching, or persistent ulcers, with suit- 
able local treatment the remedy will be 
found a most valuable adjunct. 


Mamma—Bobby, I heard you were a 
very naughty boy, to-day. Now, tell 
me all about it. Bobby (with a sudden 
access of modésty)—Teacher says it 
isn’t polite to talk too much about 
yourself.—Harper’s Bazar. 
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Antiseptic Treatment of Typhoid Fever.: 


The antiseptic treatment: of typhoid 
fever was applied to sixty cases in the 
Western Pennsylvania hospital; the 
mortality was two cases, one dying from 
a perforation peritonitis, the other from 
the pronounced toxemia which gives the 
name malignant to such cases. From 
the facts that the fever lasted its usual 
time, that its usual signs and symptoms 
were present and that the intestinal 
lesions and splenic enlargement were 
developed, it is evident that this antisep- 
sishad no influence upon the specific 
typhoid germ, its toxin production nor 
the lesions of the disease. 

But from the mild course of the fever, 
from its uniformity in all cases in every 
direction and from every aspect, from 
the strikingly characteristic tempera- 
ture curve almost identical in all cases 
and from the mortality it is equally 
evident that the antisepsis had a decided 
influence in at least one direction, that 
is, it prevented a secondary infection. 
It excluded almost entirely the ordi- 
nary infective agents and thus prevent- 
ed the secondary infections called com- 
plications. This is evident because no 
pneumonia of any kind occurred in any 
case and the only secondary infections 
which happened were one parotiditis, 
one small tibial periostitis, two intes- 
tinal hemorrhages (which can scarcely 
be classed as infections) and two ear 
abscesses. 

The antisepsis is addressed therefore 
not to the disease, per se, but is employed 
entirely for the prevention of the secon- 
dary infections called complications, 7.e., 
to keep the body—barring the typhoid 
infection to which it is already sub- 
jected and against which the antisepsis 
seems powerless—aseptic. 

This antisepsis is practiced as follows: 

First—External antisepsis: The room 
or ward is washed once weekly with a 
solution of mercuric bichlorid. The 
sheets and body linen are dried out of a 
solution of the bichlorid, and the patient 
is washed every morning with water 
from head to foot. 





1Read before the State Medical Society by J. Chris 
Lange, M.D., of Pittsburg, Pa. 


Second—Orificial antisepsis: After 
each stool the rectum is washed out 
with carbolic acid water, and in the 
female the vagina once daily. The eyes, 
ears and nostrils are washed each morn- 
ing with a solution of borax in water. 
The mouth, most important of all, is 
scoured out with equal parts of pulver- 
ized potassic chlorate and borax, from 
two to twelve times daily, and the pa- 
tient is then made to gargle his throat. 

Third—lIntestinal antisepsis: In ad- 
dition to the calomel given as below the 
patient receives two to three drops of 
guaiacol, or two grains of iodoform every 
three hours during the course of the 
fever. 

Fourth—General antisepsis: This is 
attempted by the exhibition of one- 
eighth grain calomel three times daily for 
a week and after that the administra- 
tion of a teaspoonful of the following 
solution every third hour: 


Syrup and cinnamon water . 44 ij. 


The Hygiene of Pregnancy., 


When a frail little woman presents. 
herself to us for advice as to how she 
may free herself from those distressing 
pains in the back and hips, or from the 
wretched nausea which so often renders. 
life a burden during the early months of 
pregnancy, how many of us remember. 
that it is our positive duty to not only 
try to subdue aches and nausea, but to 
explain to her the necessity of such a 
course; and then to insist upon the ex- 
pectant mother placing herself under 
such strict hygenic conditions, mentally, 
morally, and physically, as will best 
prepare her for the sacred responsibili- 
ties of maternity. 

Do we teach her if she be fretful or 
irritable during those 280 days, that the 
little life so soon to be visible in her 
home will in all probability be a cross, 
worrisome baby, needing a tired moth- 
er’s attention day and night? Or do 
we tell her that if a constant effort is 

2Mary A. McCay-Wenck, M.E., M.D., Physician to Mary 


M. Packer Hospital, Sunbury, Pa., Read before the Medi- 
cal Society of the State of Pennsylvania. 
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made to be cheerful and good-natured, 
and not to allow worries of any kind 
cause great anxiety during those months 
of development, the coming little one 
will be of a happy and contented dis- 
position ? 

I do not mean by this statement that 
@ woman’s disposition while pregnant 
will be exemplified by the child’s life 
throughout, for, of course, hereditary 
predispositions from either parent, in 
mind or body, may eventually show 
themselves as the infant changes from 
child to youth, and youth to maturity. 
I am now speaking only of babyhood, 
and, I affirm, from a study of over a 
thousand cases in my own practice, that 
just as is the mother’s disposition dur- 
ing her period of pregnancy, so will be 
the disposition of the child during its 
helpless and dependent months. 

However, my purpose is to simply 
formulate a few general principles of 
physical hygiene, to be observed by a 
pregnant woman during the formative 
period. These rules, I find, from a care- 
ful examination of almost 1,300 cases, 
are at best both crude and incomplete, 
and in some of the most promising in- 
stances, have proven futile and of no 
good results. 

The muscles are the main actors in 
labor, whether uterine or abdominal, 
and therefore, to train them and keep 
them in a perfectly healthy condition, 
80 as to make them able to do their 
work easily and properly, places their 
care paramount to all else. The irrita- 
bility of a muscle depends, first, upon 
the adequacy of its blood-supply; the 
better the supply of new material, and 
the more quickly the effete materials 
are removed, the more work a muscle 
can do without becoming exhausted ; 
secondly, upon activity accompanied by 
an increased blood-supply and perfect 
nutrition. 

From these known peculiarities of 
muscle-tissue I have formulated four 
headings to a talk given to each of my 
pregnant patients,—(1) clothing; (2) 
food; (3) exercise; (4) muscle-toilet. 

(1) From the moment a pregnant 
woman is conscious of her condition, 
the loosest-fitting and most comfortable 
garments should be worn, and all tight 
clothing and corsets be abandoned. To 
@ woman accustomed to a corset, its 
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absence will be quite a trial, but a stout 
muslin jacket will give the needed 
waist-support without the objectionable 
stays and whalebones. All heavy skirts 
should be supported by shoulder-straps, 
so as to allow entire freedom of motion 
to the abdominal muscles. No uncom- 
fortable clothing should be worn—even 
the feet and hair should be dressed with 
the one idea of comfort, no matter if 
fashion does call for high-heeled shoes 
or plenty of hair-pins, heavy combs, or 
a chignon. 

(2) From the chemical constituents of 
the different human tissues, a compara- 
tively correct dietary for the formative 
period may be compiled. A carefully 
assorted mixed diet supplying to all the 
tissues the most necessary food is of 
course the best, but an avoidance of 
great quantities of animal food, and in 
fact of all the foods that contain phos- 
phates and carbonates, will be found 
beneficial. The bones owe to these 
earthy salts their exceeding hardness, 
and if these substances be partaken of 
as little as possible, the hard, unyielding 
condition of the presenting head during 
labor will be absent, and labor be robbed 
of one of its most trying features. 

The organic acids in fruits of all kinds 
seem especially grateful to a pregnant 
woman’s stomach, and many a case of 
‘‘ morning sickness’’ has been relieved 
entirely by a breakfast of fruit. In any 
state, whether raw, dried, canned, or 
cooked, fruit seems to give fine results, 
though I cannot fully explain physio- 
logically why. I do not know whether 
or not the fruit had anything to do with 
one of the easiest labors at which I ever 
officiated, but the lady herself claimed 
the ease of the labor to have been pro- 
duced entirely by her having eaten 
twenty-seven bananas during the day 
on which she was confined. 

(3) By this is meant exercise (1) for 
the sake of muscular movement; (2) for 
supplying the very necessary blood- 
food (the purest obtainable oxygen) to 
the lungs; (3) as a means for distract- 
ing the mind from the daily routine of 
home duties and domestic worries; and 
(4) as the fetal blood is of course aerated 
by the oxygen taken into the mother’s 
respiratory organs, exercise in the open 
air procures richer blood for the fetal 
circulation. Thus we know, by the 
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natural process of breathing the purer 
outside atmosphere for a certain length 
of time each day, the pulmonary tract 
may be cleaned out and replenished with 
a fair supply of fuel for another twenty- 
four hours of in-door life. It is said 
that eighteen full respirations will cause 
the lung-reservoir to be fully exhausted 
and replenished, so that exercise for 
an hour or two out of doors with an 
occasional full inspiration ought to fur- 
nish oxygen enough to purify the entire 
breathing-space for one day at least. 
This daily oxygenating process also has 
a beneficial effect upon the muscular 
organism of the parent; for, aside from 
the benefit derived by the movements of 
the lower limbs, it furnishes purer blood- 
nourishment to her muscle-tissues and 
aids them in keeping healthy and con- 
tractile. 

(4) From the first two months of 
pregnancy the muscles of the abdomen, 
thighs, and lumbar regions should be 
made special objects of care by daily 
bathings and massage in order to make 
them pliable, strong, and easily con- 
tracted. Until the sixth or seventh 
month, it is sufficient to order simple 
nightly spongings all over the abdomen, 
lower parts of the back, and the upper 
parts ‘of the thighs, to be followed by 
enough friction with a coarse towel to 
stimulate the nerve-terminals of the 
skin and to open up the pores. This in 
turn should be followed by ten or 
twenty minutes’ massage of the same set 
of muscles, using sweet oil or cocoa oil, 
or, in poor families, simply clean lard, 
as an inunction. 

During the last six or eight weeks, 
instead of the nightly spongings, sitz- 
baths should be ordered, and these fol- 
lowed by the same friction and oil- 
massage treatment. This plan of pro- 
cedure, if carefully carried out, cannot 
fail to fortify and improve every one of 
the muscles brought into action during 
parturition, rendering them pliable and 
able to work harmoniously together 
with immense outside force while aiding 
the uterine contraction within. 

The mental hygiene of pregnancy 
must mean all those conditions which 
tend to the preservation of a clean, 
healthy state of the mother’s mind dur- 
ing those 280 days of fetal development. 
Of course, we, as physicians, cannot 
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make over a household wherein is a 
pregnant female, but in many cases a 
word of advice from our lips will be 
carefully studied and faithfully followed, 
and thus a cloudy home atmosphere be 
cleared up amazingly. Let us impress 
upon all inmates of such a household 
the importance of assisting the prospect- 
ive mother in all her efforts to attain 
and retain an uninterrupted, peaceful 
temperament. If we see to this, I am 
sure the result will astonish us. 


An Epidemic of Glandular Fever ’, 


There had been ninety-six cases in 
forty-three families, chiefly in the prac- 
tice of a physician in his vicinity. The 
epidemic lasted from the ‘spring of 1893 
to the spring of 1896. The disease was a 
general infection, with a local manifes- 
tation in the lymphatic system. The 
following case might be considered fairly 
illustrative of the symptomatology : The 
patient was a robust girl, ten years of 
age, who when first seen, on the fourth 
day of her illness, had a muddy skin, 
and appeared quite ill. Anorexia, con- 
stipation, general malaise and a slight 
difficulty in respiration were present, 
but there was no cough. The tempera- 
ture was 102° F., and the pulse 120 ina 
minute. Extending downward and for- 
ward from the angle of the jaw on 
either side was a distinct, smooth swell- 
ing, consisting of a chain of four lym- 
phatic glands. The swelling was more 
marked on the left side. Inspection 
showed the throat, mouth and nose to 
be normal. The next day the tempera- 
ture was 103°. All the symptoms were 
aggravated, and there was now some 
dysphagia. There was also tenderness 
in the abdomen, and enlargement of the 
liver. Two days later the temperature 
had fallen to 99°, after a diarrhea, and 
the patient felt much better. She slowly 
improved after this, and eighteen days 
from-the time she was first taken ill she 
was perfectly well again. 

The youngest child who contracted 
the disease was seven months old, and 
the oldest thirteen years, although there 
were both younger and older children 
exposed to the disease. The average 
duration was sixteen days, and the 
period of most active symptoms was 





3Dr. J. Park West, Bellaire, O., in Archives of Pediatrics. 
Read before New York Academy of Medicine. 
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about seven days. In no case was there 
suppuration of the glands, and no en- 
largement or induration remained. 
There was no sequela or second attacks. 
There was only one death, and that was 
in a young and feeble child. Constipa- 
tion was present in the cases of longer 
duration, and diarrhea in the shorter 
and more acute cases. Calomel was 
given in a few instances with a view to 
hastening the crisis, but it seemed to 
serve only to increase the prostration. In 
eighty-seven of the cases the liver was en- 
larged, and in fifty-three there was en- 
largement of the spleen. The urine was 
usually scanty and high colored, but the 
examinations of the urine showed only 
an excess of urates. 

All the children old enough to make 
complaint spoke particularly of a chok- 
ing sensation in the throat. There was 
always enlargement of the deep cervical 
glands. It usually began on the left 
side, reached its height in from two to 
four days, and then began on the right 
side. It was very rarely confined to 
one side. The glandular swelling al- 
ways appeared smooth to the eye, but 
on palpation the individual glands 
could be detected. In three-fourths of 
the cases enlargement of the posterior 
cervical axillary or inguinal glands was 
present. In thirty-seven of the cases 
the mesenteric glands could be felt to be 
enlarged. No cases occurred in the 
summer months. The period of incu- 
bation could not be stated positively, but 
most of the children developed the 
symptoms of the disease seven days 
after exposure. 

Various authorities had considered 
the other diseases with which glandular 
fever might be confounded, with the ex- 
ception of mumps. In the present epi- 
demic there had been no involvement of 
the parotid gland, and no case of mumps 
had occurred during the epidemic. Fifty- 
seven of the children affected with this 
glandular fever had, or had since had, 
mumps. Nearly one-third of the cases 
occurred under three years of age, an 
age at which mumps are very uncom- 
mon. The first families affected lived 
far apart, were not acquainted, and had 
not had any communication with one 
another. Nothing of moment has been 
added to our knowledge of glandular 
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fever since Pfeiffer’s description of it in 
1887. It would seem that the source of 
poison was not the same in all cases. It 
was probable that many cases called 
febricula and influenza were really ex- 
amples of glandular fever. 

So far as is known only one adult case 
has been described. The most serious 
and frequent complication mentioned is 
acute nephritis, ten cases of which have 
been recorded in literature. 

Editorially, Archives of Pediatrics says: 
The disease described has not before 
been recognized in this country. The 
condition as described presents all the 
characteristics of a distinct infectious 
disease. It seems clear that it is not an 
irregular or abortive form of any other 
recognized disease. The observations as 
recorded were made with unusual acute- 
ness, and present a picture of an infec- 
tious disease with which most practi- 
tioners are certainly unfamiliar. The 
only disease of which it might be an ir- 
regular form is mumps without involve- 
ment of the salivary glands. That it 
was not that condition is clearly demon- 
strated. The disease presented several 
very interesting characteristics. It has 
undoubtedly occurred in the practice of 
others and will occur in the future. Now 
that it has been so clearly described and 
its clinical history so well drawn, other 
cases, will, no doubt, be reported. To 
Dr. West, however, must belong the 
credit not only of reporting the largest 
number of cases yet recorded, but als 
of giving an admirable clinical history 
of the disease and being the first in this 
country to recognize and report it. 


Doctor—‘‘ Troubled with sleepless- 
ness, eh? Eat something before going 
to,bed.’? Patient—‘‘ Why, doctor, you 
once told me never to eat anything be- 
fore going to bed.” Doctor (with dig- 
nity)—“‘ That, madam, was 1889. Sci- 
ence has made great strides since then.” 
—Ex. 


A Bright Lad. 


The Kansas City Medical Index men- 
tions a bright lad in that section. Upon 
being asked by his teacher the name of 
the most important canal in America 
the youth replied that it was the ali- 
mentary canal. 
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EDITORIAL. 





THE DRIFT TOWARD HOSPITALISM. 


The hospital as an institution is a has always a leaning toward extremes 


necessary outgrowth of certain social 
and human conditions which cannot 
be successfully dealt with apart from 
beneficent shelter and treatment. These 
institutions are in harmony with the 
humanitarian promptings of the age, 
and are strong expressions of its 
charity ; but the tendency is ever toward 
the} abuse of charity. Human nature 


in undertakings that are highly worthy 
when restricted within certain well-de- 
fined lines. The building of needless 
hospitals in places where there is no 
demand for them has become epidemic. 

Many hospitals starting as private or 
municipal charities—are founded by 
some of inherited or acquired wealth 
who have little reagon to hope to per- 
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petuate the names they bear other than 
that by association with some philan- 
thropic enterprise. Having neglected 
the every-day work of doing good with 
the means at their command, they estab- 
lish a hospital, a special hospital ward, 
or endow a charity bed. In many in- 
stances these institutions become local 
or municipal burdens, or are supported 
by the bounty of the State. 

The sentimental side of the hospital 
question is given too great prominence. 
All can understand the questions in- 
volved, and appreciate the necessity of 
such institutions to meet certain needs; 
but they have their legitimate sphere of 
usefulness, and should be kept strictly 
within these limits. The hospital is 
becoming a menace to the general pro- 
fession. It threatens to demoralize, if 
not destroy, in the very near future, the 
legitimate general practice of the science 
and art of medicine. It is breaking the 
hold of the general practitioner upon 
his means of living. The old family 
doctor will soon be regarded as a tra- 
dition. Hospitals and an ill-equipped, 
inexperienced, and unscientific school of 
specialists will take his place. The pro- 
fession will be divided up into as many 
specialties as there are diseases, and the 
once trusted and honored family physi- 
cian will be called on only to advise as 
to what specialist the afflicted one shall 
consult, or to what hospital he shall go. 
For this service, fee—one dollar. This 
is the rather low point to which profes- 
sional and scientific service may depre- 
ciate. 

The crowding together of people in 
tenements, apartment houses, and fam- 
ily hotels compels those so situated to 
send their sick, especially when suffer- 
ing from infectious and contagious dis- 
eases, to the public hospitals. This is 
stimulated by the constant harping of 
the profession on the dangers to which 
those surrounding them are exposed. 
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There is no disposition to assault. 
specialism, since it is a necessity along 
certain lines; but specialists should be 
scientifically equipped for their special 
work, educated to fitness by experience 
and practice in general medicine and 
surgery. As itis, a large per cent. of 
our young graduates in medicine and 
surgery seek to follow some specialty 
before acquiring any experience in gen- 
eral medicine and surgery, and before 
gaining, through such experience, a 
knowledge of fitness and aptitude for 
some special line of work. 

There have recently been some very 
lamentable failures of new and special 
treatment of very grave troubles. In 
Baltimore, not long since, eight boys 
were bitten by a rabid dog. All of the 
boys were immediately sent to the Pas- 
teur Institute, in New York. They were 
sent from the hospital after treatment 
fully protected, as was thought, from 
all the possible consequences of their 
injuries, yet four of them died soon 
after their return to their homes. Do 
these cases represent, in a measure, the 
value of such special treatment of in- 
fectious or contagious diseases? The 
death of these four boys at least fur- 
nishes a warning not to make claim to 
the infallible character of any treatment 
or cure. In the treatment of all dis- 
eases we need the lessons of experience, 
reason, and proper sense. There is too 
much of the quack in experimental 
medicine. A little knowledge of chem- 
istry and limited laboratory work ren- 
ders some men dangerous in a commun- 
ity. For safe medical or surgical prac- 
tice, whether specific or general, there 
should be combined in the practitioner 
science and experience. 

If the hospital works out the old, 
experienced practitioner, the science of 
medicine will suffer. Yet hospitals, 
built at the instance of a little political 
clique (medical sometimes) and largely 
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supported from the State Treasury, are 
springing up even in little towns and 
villages. A public hospital recently 
circulated the following advertisement : 
‘“‘The trustees of Hospital have 
completed and equipped a private pa- 
tients’ pavilion for the treatment of 
surgical, gynecological, and medical 
cases under the most approved condi- 
tions. Care has been taken to furnish 
the rooms in such a manner as to 
render them cheerful, home-like, and 
attractive to those of the most cultivated 
taste.’’ 

A leading magazine, commenting on 
this circular, says: ‘‘This is the an- 
nouncement which the trustees have 
caused to be distributed to the medical 
and nursing profession and the laity 
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generally. The circular savors through- 
out of the modern business advertising 
proclamation. ‘An opening day on 
which single rooms or rooms en suite will 
be on exhibition,’ just as some merchant 
prince advertises a store opening and a 
new stock of goods. Here is a great 
public hospital, endowed, richly conse- 
crated to philanthropy and benevolence, 
using the funds left in charity’s name 
to equip private rooms, single and en 
suite, for those able to pay the price, and 
hold out special inducements for the 
wealthy classes, who can well afford 
every luxurious accommodation at 
home. In the spirit of fairness, and in 
the name of the charity which ‘gives 
half its goods to feed the poor,’ we ask, 
‘Is this right?’ ” 





ABSTRACTS. 


THERAPY OF VERATRUM VIRIDE.* 





Veratrum viride makes the heart’s 
action slower and more feeble. It was 
first used by Majendis and Audral in 
physiologic experiments in 1821. Meis- 
net first discovered it in the seeds of 
veratrum sabadilla in 1818. Bardsley 
first used it in rheumatism and dropsy 
in 1826. The curative effect of vera- 
trum viride lies in its action on the 
heart to lessen its beats in acute inflam- 
matory diseases in which the heart’s 
action is very much accelerated. 

I have been able to get the physio- 
logic effects of the drug in cases of in- 
flammatory diseases with a dose of the 
Norwood’s tincture not larger than 
three drops every three hours. By this 
dose given every three hours, I have 
been enabled to reduce the pulse beat 
twenty or thirty a minute, especially 
when the high pulse has been caused by 
inflammation. In inflammatory rheu- 
matism I have had good results with 
this drug by keeping the pulse at or near 





*Read before the Pennsylvania State Medical Society 
byDr. John M. Batten, Pittsburg, Pa. 


normal for a continuous period of time 
or until convalescence set in. In the 
early or initiatory symptoms of measles, 
scarlet fever, and insome cases of that . 
of small-pox it acts favorably in govern- 
ing the heart’s action. 

In typhoid fever when the heart’s 
action is irregular, I have thought that 
this drug in one drop doses aided in 
steadying the heart’s action. For this 
purpose I have in the treatment of ty- 
phoid fever continued the drug in these 
doses till convalescence set in. In all 
acute inflammatory diseases of the chest 
it is an excellent remedy ; in acute pneu- 
monia, pleuro-pneumonia, and pleurisy. 
If in acute pneumonia the pulse can be 
kept at or near normal by this drug in 
the stage of congestion, we may be often 
able to jugulate it or prevent it from 
entering upon the hepatized stage. Even 
in sthenic cases of the second stage vera- 
trum viride acts well. The heart’s 
action is lessened without any loss of 
blood as in bleeding. 

‘*Should we Bleed or not Bleed in 
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Acute Pneumonia,’’ was the title of a 
paper read by a gentleman at the Amer- 
ican Medical Association at its session 
held in Milwaukee, Wis., 1893. A gen- 
tleman in the discussion of the paper 
advocated veratrum viride in the treat- 
ment of acute pneumonia. He had such 
entire confidence in the treatment of the 
disease with this drug by keeping the 
pulse at or near normal, that he made 
the bold assertion that all cases could be 
jugulated or cut short by this mode of 
treatment. He told of having been 
called to see a case of a boy suffering 
with this disease. The parents were 
much exercised about the possible re- 
covery of their son. The doctor told 
them if they would carry out a line of 
treatment which he would indicate he 
would, in case the patient didn’t recover, 
mortgage his (the doctor’s) property in 
their favor. The patient recovered with 
the veratrum viride form of treatment. 

Another gentleman at the same ses- 
sion read a paper on the treatment of 
complications arising from acute pneu- 
monia. The same gentleman who dis- 
cussed the former paper in the discus- 
sion of this paper also contended that if 
the cases which had presented these 
complications had been treated properly 
with veratrum viride that such compli- 
cations ought not to have occurred. 
February 27, 1896, I was called to see 
William McC., aged forty-six years. 
The disease was about entering the 
second stage of acute pneumonia ; both 
lungs were involved. The pulse was 
82, temperature 102, respirations 32. 
The expectoration bloody with mucus. 
I prescribed veratrum viride, three 
drops every three hours. February 28th, 
expectoration rusty, intermixed with 
blood, temperature 1014, respirations 30, 
pulse 80. I prescribed in addition to 
veratrum viride, gr. 7 of nitrate of 
strychnia every eighthours. The patient 
wascyanosed. February 29th, tempera- 
ture 99, respirations 28, pulse 79, sputa 
less rusty with a mixtureof blood. After 
this during the course of the disease 
neither the pulse nor the temperature 
ever arose tonormal. On March 5th, the 
rusty sputa disappeared. On the six- 
teenth of March, patient was sitting up 
in bed and then made rapid convales- 
cence. 

In the same house on the evening of 
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March 12, 1896, I was called to see A, 
C.,a male, aged sixty-six years, enter- 
ing the second stage of typhoid pneu- 
monia ; both lungs were involved ; tongue 
thickly coated, with a brown coat, red 
around the edges, delirious, tempera- 
ture 103, respirations 30, pulse 109, 
rusty coated sputa. I treated him in 
the same way as the former patient till 
the evening of March 15th, when he had 
an attack of heart failure. I withdrew 
the veratrum viride, and substituted for 
it whiskey and continued the strychnia. 
The pulse after this, during the course 
of the disease, never rose higher than 
90. The respirations for four days in- 
cluding that of my first visit was 36, 35, 
33 and 38 respectively. The respira- 
tions then receded gradually, and on 
March 20th, they were near 30, and in a 
few days down to 19. The pulse con- 
tinued to lessen in beats, and by March 
22d, were below normal. The patient, 
by April 6th, had fully convalesced. 
The heart failure of this case was caused, 
I think, by an accumulated effect of the 
veratrum viride. Itis my opinion that 
the failure of the heart acted favorably 
in the future course of the disease, as the 
turning point in the disease seemed to 
be established at this time. 

For both of the above cases, I envel- 
oped their chests with oil silk jackets. 
Meeting a relative of the second case 
when the patient had begun to conva- 
lesce, he said to me, ‘‘ How is Mr. C.?”’ 
I told him he was getting better. He 
replied, ‘‘And you didn’t use poultices?”’ 
I said, “‘No.’’ ‘‘ Well,’’ said he, “do 
you know if the patient had died I 
would have censured you for not having 
used poultices.’’ I replied that I had 
more faith in the oil silk jacket than I 
had in the poultices. 

Bobby—Say, mamma, was the baby 
sent down from heaven ? 

Mamma—Why, yes. 

Bobby—Um! They likes to have it 
quiet up there, doesn’t they ?—Cosmo- 
politan. 


‘‘ Embellishment,’’ said Uncle Eben, 
‘am all right ’nough in its way. But 
’tain’t de curlycues in de handwritin’ 
dat satisfies de gemman at de bank 
when er check comes ’long.—Harper’s 
Weekly. 
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GYNECOLOGY—WHAT ITS PRACTICE SHOULD MEAN TO US.* 





Having fully realized the magnitude 
of gynecology and comprehended its 
responsibilities, the next duty of the 
gynecologist is to prepare himself for the 
special work for which he feels an elec- 
tive affinity. It is not a course of train- 
ing, per se, but a process of spontaneous 
evolution that makes the gynecologist. 
While there are many in the race, only 
a few reach the goal of greatness, estab- 
lishing in this, as in all contests, the 
survival of the fittest. There are two 
courses of training, or schools, from 
which we get our specialists and teach- 
ers; One is short and bright and easy; 
the other, long and dark and hard. 

The process of evolution of the first 
variety is something like this: college, 
hospital, duck pants, solutions, gum, 
specialist, professor. Yes, I attended a 
surgical clinic at one of the largest hos- 
pitals connected with one of our largest 
universities, and nurses and assistants, 
even the one giving the anesthetic, all 
chew gum vigorously; they were cer- 
tainly diligent in its pursuance—it must 
be an ‘‘extra.’’ At another, an operator 
came in and scrubbed up, in the “solu- 
tions,’”’ of course, smoked a cigarette, 
and handled about everything there was 
in the room preparatory to going into 
the abdominal cavity. This course of 
training supplies a large number of asep- 
tic professors and pseudo-specialists. 
The men who write lengthy articles on 
diseases of the ‘“‘adnexa,” giving “my 
method” for its relief; and the general 
practitioner, whom they never fail to 
disparage, seeing their victim after their 
‘method?’ has been tried, finds,a scar on 
the abdomen as broad as his hand and 
as ugly as a birth mark, with pelvic 
adhesions infinitum. 

There is another class of men who 
come into the field of specialism through 
an entirely different school of training. 
These men, after graduating, have gone 
to work in the general practice of medi- 
cine, striving to do the best good to the 
greatest number; and after years of 
struggle and self sacrifice, studying, 
and striving to combat disease in its 





*H. S. Lott, M.D., Salem, N. C., before the annual meet- 
ing of the Medical Society of North Carolina. 


many kinds, and manifestations find, 
without knowing why, that in some one 
branch of practice, they are more suc- 
cessful than in others; that their diag- 
nostic skill is greater, and the appropri- 
ate treatment more readily suggested to 
their minds; in short, they feel the 
strength of genius, and are soon recog- 
nized as masters by their fellows, and 
by the world. Especially in the field of 
surgery, and the especial branches of 
surgery, have such men been evolved. 

Among those most prominent are Drs. 
Sims, Batty, McGuire, Joseph Price, Em- 
met and Lawson Tait. These men have 
worked and taught, not for self-aggran- 
dizement, but for very love of their 
work, feeling that they were masters, 
and with their every physical power, 
and mental talent directed to the relief 
of suffering woman. Their teaching is 
done with characteristic force and pre- 
cision; itis thorough, and sound: and 
blended with the greatness of the surgeon 
you see and feel the kind heart and loyal 
soul of nature’s nobleman; and while 
you bow in reverence to the skilled 
operator, there is something of the affec- 
tionate regard of the son to the father, 
and the awakening desire to emulate so 
great a benefactor. 

The examination of patients is a fea- 
ture in this special branch of practice 
which I believe is not as thorough as it 
should be. No man is infallible, but I 
firmly believe that many diagnostic er- 
rors which result in dissatisfaction and 
even disaster to the patient, and chagrin 
to the physician, might be avoided by a 
thorough and systematic investigation 
of each and every case, thus avoiding 
mistaking and treating the result for the 
prime cause. Of first importance, is a 
complete history of each case; having 
obtained this as full as possible the next 
step is to make a physical examination, 
and this is most important of all, fora 
large number of patients apply for treat- 
ment upon whose testimony we can not 
absolutely depend; and we must ac- 
quire, and cultivate, the delicate sense 
of touch, and quick conception of abnor- 
mal conditions and relations of parts 


‘ which will lead us surely, if slowly, toa 
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correct diagnosis. To avoid exposure of 
the patient should always be a first 
principle, and a large number of very 
thorough examinations can be made 
without the least exposure ; but bear in 
mind that your full duty to your patient 
demands that you find out the cause of 
her suffering, and use all means and 
methods of forming a correct opinion of 
the conditions existing. 

Having thoroughly availed himself of 
every possible source and means of in- 
vestigation in examining his patient, the 
gynecologist should be able to make a 
diagnosis and either relieve his patient’s 
mind as to any alarming condition, or 
state to her fairly and calmly the possi- 
bilities, and even the probabilities, for 
her future. Women are very sensitive 
in regard to any trouble of this nature, 
and prone to magnify even a simple 
trouble, and it should be our aim to re- 
lieve anxiety, not to agument it. We 
should not make light of symptoms and 
complaints with which the patient 
comes, but should weigh them well, re- 
membering the sensitive nature with 
which we are dealing, and if we cannot 
dispel fears, do not deal in mystery, but 
be candid, both in explanation, if we 
must give one, and in prognosis. 

Prof. Munde says that ‘‘ pain means 
nothing ’’—he “ pays no heed to a wo- 
man’s saying she has pain.”” Would to 
Heaven that he could be a woman for 
just one month, and have to menstruate 
through a uterus which had been halt- 
ered up by his favorite ‘‘ Alexandrian 
operation!’’ I verily believe that he 
would change his opinion, and deem it 
necessary to do something more than 
‘“‘ paint the side with a little iodine, and 
give her some electricity.” A large 
class of patients come to us with symp- 
toms altogether reflex or sympathetic, 
due to a derangement of function. These 
patients constitute a large proportion of 
the gynecologist’s work, and belong as 
truly to his domain as those needing 
operative: procedure, for to practice 
gynecology does not, necessarily, mean 
that a man is hunting for a ‘‘ laparo- 
tomy ;’’ and it lies as much within his 
province to treat temporary ills, due to 
disturbance of function, as to be pre- 
pared to resort to operative interference 
when the condition demands it. 

Another class of cases present them- 
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selves with conditions requiring minor 
procedures for their relief—such as de- 
formities, congenital and acquired 
wounds, misplacements without adhe- 
sions, recent versions or flexions, cervi- 
cal stenoses, etc. These will try our 
patience sorely, at times, but we must 
persevere; for I know that conditions 
of this class can often be relieved by 
very simple methods, if properly applied, 
and with the co-operation of the patient. 
There is yet a third class of cases, some 
of which require not only the most pro- 
found knowledge of normal and diseased 
conditions in order to make a diagnosis, 
but also the highest degree of surgical 
skill and surgical wisdom in order to 
give relief. A few of the graver troubles, 
such as localized peritonitis, pus tubes, 
ovarian abscess, Ovarian cyst, myoma, 
fibroid and ectopic gestation, all demand 
surgical interference, and the more . 
promptly and thoroughly the surgeon 
does his work the more gratifying will 
be the results, both to his patient and 
himself. 

Treatment in gynecologic may be 
classified as palliative, curative and 
operative. 

The advance in abdominal, pelvic and 
plastic surgery has been infinitely greater 
than in any other field—greater in point 
of surgical skill and methods, and 
greater in point of prolonging life and 
relieving suffering. The surgeon of to- 
day whois properly skilled and properly 
equipped, has no fear of entering the ab- 
dominal cavity for the removal of a very 
small cyst or abscess, or even to break 
up inflammatory adhesions. In the field 
of plastic surgery, the procedures which 
received their first impetus in _ this 
country from Dr. Marion Sims, have 
been followed up and perfected by his suc- 
cessors, until the relief and comfort of a 
large class of most unfortunate sufferers 
are almost a certainty. Stress must be 
laid here on the importance of diagnosis, 
and prompt and decisive surgical inter- 
ference in extra-uterine pregnancy. 
This subject is given far too little 
thought by the general practitioner, and 
many women die from rupture and 
hemorrhage, who might be saved. Dr. 
Joseph Price, who impressed upon me 
the importance of this subject, says: 
‘¢ As well ask, should we operate for 
stab wound of the femoral artery, as to 
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ask, should we operate in collapse from 
ruptured tubal pregnancy.”’ 

As to operators, and methods of oper- 
ating, there is an abundance of both in 
New York and Philadelphia, where I 
spent three months of the past winter, 
neither material nor workmen are want- 
ing: and while I saw a vast amount of 
good surgery, I must confess that I was 
much disappointed in some of the work 
that I saw. Men, under the cloak of 
professors, doing and teaching methods 
and precepts of no earthly value to 
either physician or patient. For in- 
stance, I spent an afternoon in the oper- 
ating room of one of the largest hospi- 
tals in New York city, where a professor 
of quite extensive writing, and years of 
teaching, dressed in the most absurd 
costume of awkward wooden shoes, im- 
mense rubber apron, gauze shirt and 
flimsy pants, devoted the entire after- 
noon to scraping out the helpless and 
long suffering uterus with the curette, 
stuffing in a strip of iodoform gauze, 
and finally, just to complete his elabo- 
rate surgical treatment—for sterility mind 
you—haltered up the inoffensive organ 
by shortening the round ligaments. 
When I asked him if these women con- 
ceived after his treatment, he said hur- 
riedly, ‘‘well, he couldn’t say—of course, 
he could not see inside.’’ ‘What results 
he expected in cases of this type, with 
possible pus tubes, from this useless and 
irrational procedure, I can not guess. 

But, some of them are bound to cu- 
rette, it’s fashionable, and must be done; 
and, if a woman happens into a clinic 
on curetting day, she’s sure to get all the 
healthy lining of her uterus scraped 
out, and a little piece of gauze stuffed 
in. I even saw a professor stand by and 
permit a house surgeon to curette a 
pregnant womb ; ‘he said it was pregnant 
before the scraping—I will not grace it 
with the name of operation—and his 
diagnosis was proven correct by the 
villi scraped out. This was done before 
a class of graduates, teaching them what 
to do for their patients when they got 
home. 

The curette, except in rare instances, 
for the removal of debris, is not only 
& useless instrument, but one capable 
of much injury to a delicate organ. 

When you look wise, and curette, 
you have done nothing that will benefit 
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your patient infthe least, and have 
created a possible nidus for a future fi- 
broid. 

As to authority, you can get plenty of 
it for any kind of work you choose to 
do, or method you choose to adopt. At 
the Woman’s Hospital you may see Dr. 
Emmett do his plastic work on the an- 
terior and posterior vaginal walls with 
the precision of a master and the skill of 
an artist, making parts which have dis- 
appeared through injury or have never 
existed, and impressing on his visitors, 
with no thought of time or trouble, that 
this work must be done with method 
and mechanical] skill in order to be suc- 
cessful. Or, at Bellevue, you may see 
a professor of some note run a circular 
puckering string into a torn perineum 
and then turning to the class of students 
say, ‘‘ gentlemen one method is as good 
as another.’’ This man is a clever gentle- 
man and a good compiler of obstetrical 
literature, but his teachings in plastic 
surgery are not thorough, to say the least 
of them. 

They are doing a vast deal of the an- 
terior vaginal fixation now, for retro- 
flexion. Quite a happy method it is of 
diverting the poor woman’s mind from 
the old set of symptoms of backache, 
constipation, etc., until she has become 
familiar with the new, which are really 
more attractive, because more distress- 
ing, viz: vesical irritability, painful mic- 
turition and no telling what else at the 
menstrual period or in case of concep- 
tion. I am patiently waiting to hear of 
their dividing the symphysis, placing 
the fundus between, and expecting bony 
union. 

In abdominal and pelvic surgery, one 
set of men will puncture an abscess or 
remove a pus tube through the vaginal 
wall, saying it leaves no scar on the ab- 
domen, not saying what number of pus 
cavities or other diseased condition of 
pelvic organs it leaves behind, which it 
is beyond the power of diagnostic skill to 
define and localize clearly, when work- 
ing through the vagina. And yet an- 
other class will operate from above, very 
skilfully and thoroughly, and then close 
the primary incision with abdominal 
embroidery: quite fancy and beautiful, 
but three tiers of stitches, peritoneal, 
muscular, and integumentary, with two 
pockets for the accumulation of fluids, 
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are not promising, to my mind, fora 
firm cicatrix ; and clinical observations 
and examinations proved to me that this 
method was not the best, and did often 
have a pouting, discharging sinus, as a 
post operative sequel. 
It was my privilege recently to spend 
six weeks with Dr. Joseph Price at his 
private hospital in Philadelphia. Each 
morning was spent in the operating room, 
and the afternoons at his clinic for the 
diseases of women. His methods are 
so simple that you scarcely realize that 
they are methods, and yet, so perfect in 
detail and successful in result, that you 
must see through all the master, as the 
skilled surgeon. His teaching is direct 
from the specimen in the basin, which, 
after each operation (and, with few ex- 
ceptions, there were a number each 
morning) he places upon the table, and 
in a manner which holds you and im- 
presses his words indelibly upon your 
memory, gives the pathology, diagnosis, 
prognosis and treatment of each. His 
antisepsis and asepsis are cleanliness, 
and it is practiced in every detail. I 
never once saw a ‘‘solution’’ of any 
kind in his house, nor did I ever see a 
drop of pus after an operation, although 
I have seen pints of it flow from the ab- 
dominal cavity through the median in- 
cision during the operation. He uses 
boiled water, and an abundance of it, for 
self, nurses, instruments and patient ; to 
be clean in every detail is a principle 
with him and no detail is omitted; and 
as the work is in progress, the co-oper- 
ation of assistant and nurses is so per- 
fect that it seems as if one brain and one 
pair of hands were doing the whole. He 
makes the abdominal section exclusively, 
save from some few cases of hysterec- 
tomy; holding that through the ab- 
dominal incision the work can be done 
more thoroughly and in a more surgical 
manner, that he can better thus remove 
diseased parts, repair injured ones, and 
thoroughly cleanse the whole; and his 
results, as I watched them day after 
day in the after treatment of cases in 
the hospital, and as I found them in the 
clinic in examining women upon whom 
he had operated years before, certainly 
proved the correctness of his theory and 
established the strength of his position. 
In closing the abdominal incision he 
passes the needle through and through, 
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giving the stitch a concavity towards the. 
incision, so that when it is tightened and 

slightly drawn it approximates perfectly, 

peritoneum to peritoneum, muscle to 
muscle and integument to integument; 

the union is complete and the cicatrix in- 

significant. Thus, in all of his work, 

be it abdominal section or plastic surgery, 

his methods and results are the same; 

and it amused me very much to hear 
men, in the midst of their attempts at 
surgery, disparage this man with whom 
they could not possibly cope. 

In discussion Dr. Bahnson said: I 
can, perhaps, best express my idea of 
examinations and gynecologic opera- 
tions in one short sentence, viz: The 
man who has acquired skill and reputa- 
tion by examinations and operations on 
other men’s wives or sisters or daughters, 
such as, under similar circumstances, he 
would be unwilling to have his own wife 
or sister or daughter undergo, is no 
physician, but an infernal scoundrel. 

Dr. Flippin said we all use the vaginal 
douche, but the way in which we use it 
means a great deal to our patients: for, 
if used right, it will prove a blessing, 
but, if used wrong it may prove a curse. 
Ask most patients if they have used the 
hot vaginal douche, they will say ‘‘ yes, 
but it does no good, in fact, it makes us 
worse.” Ask how they use it and they 
will say “ sitting down over the vessel 
containing the hot water.’”’ How long 
do you use it? ‘‘Ten minutes.’’ Now 
have her change the program, and take 
the douche flat on her back, using from 
one to two gallons of water at the tem- 
perature of 115° Fr. for thirty minutes 
by the clock ; allowing the water to flow 
from the syringe very slow. You will 
soon find the leucorrhea and old adhe- 
sions disappearing. You will also find 
this more satisfactory than applying 
nitrate of silver. 


In Russia there are 18,334 physicians, 
or one to about every 6,000 inhabitants, 
while in Germany there is one to each 
3,000, in France one to 1,800, and in 
England one to 1,600. In America they 
have not been accurately counted of 
late, but there is a strong belief among 
New York physicians just now that the 
proportion must be somewhere in the 
neighborhood of one to sixteen. — Medical 
Record. 
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PENNSYLVANIA STATE MEDICAL SOCIETY. 





The forty-sixth annual meeting of the Med- 
ical Society of the State of Pennsylvania was 
held in the hall of the House of Representa- 
tives at Harrisburg, May 19, 20, 21, 1896, the 
president, William S,. Foster, M.D., of Pitts- 
burg, presiding. After the usual opening ex- 
ercises, addresses of welcome, etc., the 
routine of business was entered upon, the 
reports of the various officers and committees 
being first heard. 

The first paper read was that of Dr, Charles 
M. Franklin, of Lancaster, Pa., upon ‘* Men- 
tal Disorders.”? (See page 394, Vol. Ixxv). 
No discussion. 


Dr. E. B. Borland, of Pittsburg, read a 
paper on 


THE PREVENTION OF TUBERCULOSIS. 


Congenital tuberculosis is comparatively 
infrequent. The so-called ‘‘ hereditary pre- 
disposition ”? is now known to be a general 
debility which may arise from many causes. 
All weak persons, especially the young, are 
liable to contract tuberculosis if the three es- 
sential factors of infection, debility, abrasions 
and bacilli, are present. 

In the convalescence of typhoid fever there 
are two out of the three essential factors of 
infection present; the third essentia) is easily 
supplied by the millions of the tubercle ba- 
cilli which can be found in almost every pub- 
lic place. That the bacillus discovered by 
Koch in 1881 is the specific cause of tubercu- 
losis is not questioned by the medical pro- 
fession at the present day. The principal 
routes of infection are the respiratory tract in 
adults and the alimentary tract in children. 
The two important sources of infection are 
raw milk and air containing dry sputum. 
The former may be held responsible for nearly 
one-fourth and the latter for one-half the 
cases of infection. Thelarge number of cases 
of abdominal tuberculosis in small children 
fed on raw cow’s milk is evidence of the im- 
portance of this source of infection. 

It is quite probable that infection is often 
carried from its original source to susceptible 
individuals by the common drinking cup, 
money, cigars, barbers, etc. The bacillus 
will withstand dessication, freezing for weeks 
and months, and has been found alive after 
being buried for two years. Koch produced 
tuberculosis by cultures nearly two years old, 
but the fresher the germs are the more viru- 
lent effects may be expected from them. 

In order to prevent infection all -infected 
milech cows should be destroyed so soon as 
diagnosis can be made and all milk should 
always be sterilized or boiled before it is used. 


Legislation should be sought for making ex- 
pectorating on floors or sidewalks a misde- 
meanor, and physicians should do all they can 
to educate the public against the habit. 
Patients with ulcerative pulmonary lesions 
should not be allowed to spit in any place 
except in vessels containing a disinfecting 
solution, using pocket cuspidors or Japanese 
paper handkerchiefs in emergencies. 

Ventilation is a much neglected means of 
prevention. Provisions forthe escape of foul 
air and the entrance of fresh should be made 
in every living room in such a way as to pre- 
vent draughts. Permits for theerection of all 
buildings should specify ample means for ven- 
tilation, and the law should be enforced by 
inspection. 

DISCUSSION. 


Dr. FRANK LEMOYNE:—Every point dis- 
cussed in this paper can be substantiated by 
eminent authorities. The lack of attention 
given to this important matter by the public is 
a disgrace to civilization. I am pleased to 
hear such sentiments advocated with so much 
clearness and force. A reform of public sen- 
timent in a matter of such importance is sadly 
needed. 

Dr. FuLtTon, New London, Pa.—I remem- 
ber a case coming under my observation, in 
which a young man suffering from tuberculo- 
sis, married a strong, healthy, country girl; 
the latter, after a few years of married life, 
succumbed to tuberculosis ; her husband later 
regained to some extent his health, and has 
married a second time. The doctrine of thor- 
ough personal cleanliness in tuberculosis is 
good and should be heeded. 

These papers were then read and were dis- 
cussed at the same time: ‘‘The Antiseptic 
Factor of the Treatment of Typhoid Fever,’? 
(see page 75), by J. C. Lange, Pittsburg, Pa.; 
‘Elimination, Starvation and Antiseptics in 
the Treatment of Typhoid Fever,”? by H. 8S. 
McConnell, New Brighton, Pa.; and ‘* The 
Use of Alcoholic Stimulants in Typhoid 
Fever,’ (see page 385, vol. lxxv), by T. P. 
Simpson, Beaver Falls, Pa. 


DISCUSSION, 


Dr. McCormick :—I could not do other 
than generally commend theadmirable papers 
read on this subject, but I. must take issue 
with Dr. Lange in his remarks as to the use 
of opium in the complication of intestinal 
hemorrhage. I objectto it, that it is not good 
practice in rational surgery. In an inflamed 
condition the bowels should be kept open. 
What is the avowed object of opium as given 
in these cases. To control peristalsis. What 
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does this mean? It means that the bowels 
are bound up, to use a common phrase, but 
also that the digestion is impaired, the secre- 
tions interfered witb, gases form and the 
danger of perforation is increased four-fold. 
There is no reason in giving opium if it is only 
to control peristalsis and there are better 
remedies that will control the hemorrhage. 


Dr. HARRISON:—In my experience I have 
found it somewhat difficult in some cases to 
make a positive diagnosis of typhoid from 
bacteriologic examination, especially when 
complicated with malaria. During my con- 
nection with a hospital I made many micro- 
scopic examinations, and found the bacillus 
coli communis very generally present, as well 
as various other varieties. The cultivation of 
the various germs found in typhoid fever is 
not such a difficult or elaborate process as it 
might seem. An ordinary sheet iron box 
with perforated cover answers the purpose of 
an incubator very nicely. A slice of raw po- 
tato furnishes a convenient medium for cul- 
tivation, as the various germs are quite fond 
of that tuber as an article of diet. Put in the 
box enough water to cover the potato, after 
having first placed on its surface a portion of 
the dejecta or blood containing the germs, 
The temperature should be raised to about 
110°, and that temperature can be preserved 
by setting the box alongside of an ordinary 
heater. The typhoid bacillus, which at the 
first examination may be shown in very few 
numbers will eventually apparently drown out 
the other varieties, and may be recognized by 
its transparency and reactions to certain tests, 


S. S. TowLErR, M.D., Marienville, Pa. 
—According to the theory of Prof. Helb, 
a certain amount of fever is curative. The 
patient should be kept clean inside and out- 
side, The complications should be treated as 
you would the complications arising in any 
diseased condition, and according to the line 
of treatment indicated by each specific condi- 
tion. 

Dr. J. H. Wrtson.—I endorse Dr. Mc- 
Connell’s hot water treatment, but in consid- 
eration of the fact that hot water is often 
quite distasteful to a healthy stomach, I would 
advise the addition of five grains of sodium 
chlorid to each cup of water. I am in the 
habit of dispensing this drug in the form of 
tablets, colored pink. This gives the beneficial 
effect upon the gastric secretion, and makes it 
much easier to follow out the hot water treat- 
ment, as the patient and his friends consider 
that he is getting some remedial agency of 
value instead of plain hot water, and are 
hence more regular about administering. 


Dr. T. D. DAvis.—Different results have 
been noted as to. the action of various remedies 
owing to varying climatic and topographical 
conditions, 

Dr. J. C. LANGE.—In the short time allot- 
ted it was of course impossible to more than 
outline a general plan of treatment of typhoid 
fever, and necessarily many details were omit- 
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ted. Dr. McCormick quotes me incorrectly 
when he refers to my advocacy of opium in the 
treatment of intestinal hemorrhage. I simply 
stated in my paper that in two cases in which 
intestinal hemorrhage occurred, opium was 
given and the patients recovered. However, 
1 am willing to go on record as recommending 
the use of opium in these cases on the princi- 
ple that it equalizes the parts and puts them at 
rest. It seems to me that whether we have a 
hemorrhage of the bowel or finger the treat- 
ment would be the same, to put the part 
at rest and allow the blood to coagulate in the 
severed vessels long enough for nature to take 
care of the case in the usual manner. More- 
over, 1 consider it questionable as to whether 
in those cases in which opium is used that the 
drug materially interferes with the secretions, 
The claim that it allows or encourages absorp- 
tion of injurious products can be met by keep- 
ing the intestinal canal aseptic by use of anti- 
septic remedies. In regard to the better agen- 
cies advocated by Dr. McCormick, I would 
say that if there is anything better than opium 
I do not know it. The ice-bag has recently 
been condemned by German authorities, as it 
contracts everything, veins as well as arteries, 
leaving no avenue for return of blood to the 
heart, and thus may increase hemorrhage. 
The action of ergot is indefinite, and it can 
only affect those vessels which have muscular 
tissue in their coats. Gallic and tannic acid 
have the disadvantage that the point of ad- 
ministration is at least twenty feet from the 
point of desired action, and there is no time 
for dallying. Monsel’s salt suffers from a simi- 
lar objection. 

Dr. McCoNNELL.—The very presence of 
hemorrhage proves that the bowel is not asep- 
tic. Ulceration is the result of the typhoid 
poison. When the bowel is kept aseptic you 
have no ulceration, - If Dr. Lange had hemor- 
rhage in two cases, in those two cases antisep- 
sis was not carried out thoroughly. The point 
of attack should be from within, not from 
without, 

These papers were then read : ** Therapy of 
Veratrum Viride,’? Dr. J. M. Batten of Alle- 
gheny county ; ‘‘ A Practical Way to Increase 
the Membership,”” Dr. 8. S. Towler, Marien- 
ville, Pa., (see page 422, vol. xxv.) ‘*The 
Irritable Uterus of Pregnancy,’’ Dr. T. D. 
Davis, of Pittsburg; ‘‘Some Clinical Facts 
Regarding Eye-strain,” (see page 33), by 
Jean Saylor-Brown, A.B., M.D., of Williams- 
port, Pa., was read by title. 


AT THE MORNING SESSION, WEDNESDAY, 
May 20. 

The ‘‘ Address in Surgery,’? by John J. 
Buchanan, of Pittsburg, Pa., and the ‘* Ad- 
dress in Hygiene,’’ by J. W. Moore, Easton, 
Pa., were read. Dr. J. M. Baldy, Philadel- 
phia, Pa., read a paper entitled: ‘ Pelvic 
Peritonitis from the Standpoint of the Gen- 
eral Practitioner.”? (See page 8, vol. 1xxv.) 


DISCUSSION. 
Dr. NOBLE,—My experience corroborates 
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most of that which is contained in Dr. Baldy’s 
paper. If 1 might offer any criticism it would 
concern the matter of counter irritation which 
might complicate the case if we had to oper- 
ate through an inflamed area, Personally, I 
should not use douches during the acute stage, 
as the handling of the patient incidertal 
thereto does harm ; when the attack is sub- 
siding they are beneficial. 

I have never been able to see any marvelous 
effect resulting from purgation. It is my 
custom to keep the bowels open, which with- 
out doubt reduces colic and prevents tendency 
to formation of gases. In place of opium I 
have used a combination which has given me 
great satisfaction in relieving the pain, quiet- 
ing the patient, etc., that is the average dose 
of codein and hyoscyamus combined with two 
and one-half grains of antipyrin. This will 
keep the patient comfortable without locking 
up the bowels. Only in extreme cases of this 
kind is it necessary to give more than one- 
sixteenth to one-eighth grain of morphia, 
seldom more than one-fourth of a grain dur- 
ing the whole course of the attack. Peri- 
tonitis due to puerperal infection is more apt 
to receive permanent relief from medical 
treatment than those cases in which pus tubes 
figure, or where there is a specific element. 
The latter class of cases rarely are perma- 
nently relieved without operations, 


Dr. MassEY.—One point not referred to is 
the ice-bag. Kept up night and day it pro- 
duces a marvelous result,—lessens hardness 
and empties blood-vessels. In reference to 
Dr. Noble’s counter irritation, it depends a 
good deal upon the point of view of the con- 
sultant. Most of us wish to avoid operation 
and find a blister useful. As regards opium, 
we can get its antiphlogistic action without 
interfering with the purgative. 


Dr. SHOEMAKER.—I would like to make 
one point in regard to Dr. Baldy’s paper. 
After along journey to the city a patient is not 
always in a condition for immediate operation, 
and J always like to reserve the privilege of 
temporary medical treatment. If pus has 
not formed, my practice is to give time for 
the inflammatory process to subside. 


Dr. LEMoyNE.—There are a large num- 
ber of cases of pelvic inflammation where 
necessity for surgical interference may be pre- 
vented by early medical treatment. Cold 
may be applied in the form of ice water, either 
externally or internally, per vaginam. The 
temperature of the water may be easily regu- 
lated. Iam pleased with the action of guaia- 
col, which seems to have both a general and 
local influence on the inflammatory process. 
Tampons with atropia are valuable, Many 
cases require gentle catharsis, which may be 
best attained by laxative enemata, to which 
sodium sulphate may be added. A gentle 
cathartic and diuretic effect is very desirable. 
Opiates should be eliminated so far as possi- 
ble. When anodynes are used hyoscyamus is 
preferable. 
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Dr. O’NEIL, Gettysburg, Pa.—The treat- 
ment of inflammatory diseases is antiphlogistic 
remedies, depletion, anodyne remedies,counter- 
irritation. To prevent suppuration evacua- 
tions of the bowels should be produced. 

Dr. TOWLER.—I wish to congratulate Dr. 
Baldy upon the title of his paper. It deserves 
our attention, especially that part of it which 
has to do with the position of the general 
practitioner. This is an association of gen- 
eral practitioners, and it is a comfort to know 
that something may be accomplished by an 
intelligent use of ordinary medical methods, 
The point that I wish to emphasize is this: 
that with our increased knowledge on the 
subject, the matter of diagnosis should be ac- 
curate and specific, and where ordinary meth- 
ods fail, these should receive the attention of 
men drilled in special surgery before too late 
for successful result. I recall from my ex- 
perience the case of a young girl suffering 
with pelvic peritonitis, in which there had 
been no less than nine consultants. She had 
been ill eight months, and I failed in my ef- 
fort to get her into the hands of a competent 
specialist. We general practitioners may so 
juggle with our cases that they slip out of our 
hands entirely. Call in an honest specialist. 
Some assert that there are specialists that are 
not horest, therefore call an honest specialist. 

Gro. Erety SHOEMAKER, M.D.—The 
importance of deferring operation until after 
the fatigue of transportation has passed off 
should be emphasized. Patients sometimes ar- 
rive expecting immediate operation, but this 
would be a mistake. It may be the best sur- 
gery to treat the case by non-operative meth- 
ods for atime. In my own practice I like to 
allow the acute symptoms to pass over, if that 
is possible, and then operate afterward, but 
the greatest watchfulness must be used to 
avoid the subtle development of a hopeless 
condition. Especially in appendicitis, one of 
the chief points to be watched for is the oc- 
currence of subcutaneous local edema, one of 
the unfailing signs of pus, and calling for im- 
mediate operation. If the skin is macerated 
by poultices or discolored or inflamed by 
iodine (chiefly of use only in chronic condi- 
tions) this valuable sign is obscured. 

Dr. BALDY’s REPLY.—There are just two 
points brought out in the general discussion 
on my paper to which I wish to reply. As re- 
gards counter-irritation, I will say that if the 
surgeon is not competent, under the present 
condition of aseptic surgery, to operate 
through the seat of the blister, he should be 
discharged and a more competent surgeon em- 
ployed. Andif a nurse is not competent to 
give a vaginal injection without producing 
pain and discomfort, she should be discharged 
and a more competent nurse employed. 


Dr. James Fulton, New London, Pa., read 
a paper entitled ‘‘Alcoholic Stimulants in the 
Treatment of Disease.’? The discussion, pro 
and con, was very lively, Drs. L. F. Flick, E. 
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B. Borland, T. P. Simpson, H. A. Hare, E. 
O’Kane, and F, LeMoyne participating. Dis- 
cussions appended to article (see page 457, 
vol. 1xxv.) 

Dr. G. Hudson Makuen, of Philadelphia, 
exhibited a case and read a paper on ‘‘The 
Diagnosis and Treatment of Speech Defects,’’ 
see page 46.) Dr. J. W. Roop, of Dauphin 

unty, read a paper on ‘“‘Gelsemium as a 
Remedial Agent.’? No discussions, 


Dr. E. E. Montgomery, of Philadelphia, 
read a paper on. 


‘6 THE TREATMENT OF PELVIC INFLAM- 
MATORY CONDITIONS THROUGH 
VAGINAL INCISIONS.” 


The route by which pelvic disease shall be 
attacked is one which especially occupies the 
attention of the gynecologist. The advant- 
age of the supra-pubic incisions are that 
through a straight incision the pelvic organs 
are exposed to sight and touch, the dissection 
can be more complete and greater security 
against accidents and hemorrhage obtained. 
The disadvantages are the longer, more pain- 
ful convalescence, more radical] procedure to 
meet certain indications, drainage against 
gravity, infection of sutures, abdominal scar 
and possible hernia. The vaginal incision 
permits the pelvis to be explored, pus cavities 
in the broad ligament evacuated, tubal collec- 
tions evacuated through the broad ligament 
without opening or soiling the peritoneal 
cavity. The uterus, ovaries and tubes may be 
removed where the disease is bilateral, and 
drainage is from the most dependent portion 
of the pelvis. 

Few would assert the necessity for sacrifice 
of ovaries and tubes, because they were of- 
fending only by being situated near a pus col- 
lection. Nor does it seem wise.that the peri- 
toneal cavity should be soiled by a pus collec- 
tion which can be emptied by an incision 
through the vagina. 

In acute inflammation of the pelvic cellular 
tissue, where serous and plastic exudate is ex- 
tensive, vaginal incision and drainage affords 
an opportunity to anticipate suppuration and 
free the patient from its dangers and remove 
the exudate before its organization. 

While vaginal incision through the anterior 
fornix has been done for the removal of one 
appendage and also for vaginal fixation, I do 
not believe it so satisfactory as would be the 
abdominal incision. The form and extent of 
the vaginal incision will depend upon the situ- 
ation and character of the disease. In all 
eases of drainage a free incision should be 
made. It is a mistake to make too small a 
puncture. The finger should enter and be 
used to break up adhesions and ascertain the 
presence of pus collections. All pockets 
which can be discovered should be opened, 
irrigated and packed with gauze. Any opera- 
tion should be preceded by rigid asepsis, 

The vaginal incision may be used for explor- 
ation in collections in the pelvis from rupture 
of tubal gestation, and formation of hemoto- 
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cele for pus and serous collections in the pos- 
terior cul-de-sac, Pryor has lately suggested 
incision through the posterior fornix in retro- 
displacements with extensive adhesions. The 
adhesions are broken up, the uterus tilted for- 
ward and kept in place by a mass of gauze 
behind it, while another in the vagina pushes 
back the cervix. 


DISCUSSION, 


Dr. BALpy:—I object emphatically to every 
sentiment expressed in this paper. It is the 
surgery of forty years ago. It is the aim of 
the surgery of the present day to get away 
from suppurating wounds and dirty dressings, 
This kind of surgery is followed invariably by 
both. I desire to enter protest against such 
teaching. 

Dr. NOBLE:—The paper just read covers a 
wide field. In general I am not in accord 
with it, at the same time that very good re- 
sults can be obtained from the vaginal method 
has been demonstrated by the French. 


Dr. NoBiE:—A larger percentage of cases 
can be successfully operated from above with- 
out entailing unpleasant sequelz. More true 
conservatism is shown in doing that operation 
which will best serve the interests of our pa- 
tients, 

We should do all that is needed and just 
as little as is necessary. We are likely to do 
less injury from above, apt to wound the bow- 
els less, less apt to injure the ureters. 

Cases have been reported in which both 
ureters have been cut off. There are certain 
cases which are better operated from below, 
such as puerperal suppurations and cases of 
broad ligament abscess in which by the lower 
operation we may often be able to save both 
appendages. Cases of excessive debility may 
be operated and drained from below, giving 
the patients opportunity for recuperation and 
frequently a better chance for their life, and 
also for a successful secondary operation in 
future, 

Ectopic pregnancy with hemorrhage should 
not be attempted from below on account of 
difficulty of controlling hemorrhage. In ordi- 
nary hematocele of long standing there is no 
objection. 

GEorRGE E, SHOEMAKER, M.D., (not de- 
livered on the floor but contributed for inser- 
tion in the Transactions)—The writer was 
much impressed with an admission by a well- 
known New York surgeon, who, for years, has 
practiced the vaginal drainage of pus collec- 
tions. Heremarked that he would like to 
know how he could get the drainage tubes 
permanently out. In other words, the sacs 
remaining, these patients were not cured. 
They not only require prolonged drainage, but 
the sac fills up again after months. 

One other.point in favor of the abdominal 
route. It gives access to the appendix. This 
is often involved in the inflammatory process 
more than is realized by many. In some ob- 
scure cases it is the primary seat of trouble, 
though the pelvic organs may be also involved. 
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Insome large pus collections in almost 
dying patients vaginal drainage is a valuable 
procedure, to be followed later by removal of 
the sac, 

Dr. MONTGOMERY :—The line of vaginal 
work discussed in my paper looks toward con- 
servatism. Itistosave, If it is the surgery 
of forty years ago, then all I have got to say 
is that some good things have been left in the 
surgery of forty years ago. 


AT THE AFTERNOON SESSION, WEDNESDAY, 
MAY 20, 


The address in obstetrics was delivered 
by Israel Cleaver, M.D., Reading, Pa., (see 
page 161 vol, Ixxv). Dr. F. Savary Pearce of 


- Philadelphia, read a paper entitled -*A Clin- 


ical Report on the use of Testicular Fluid In- 
jections,”’ (see page 289, vol. xxv). No discus- 
sion, ‘‘Some Therapeutic Uses of Guaiacol,’’ 
(see page 140, a was read by J. M. 
Anders, M.D., PhiladeJphia, Pa., and dis- 
cussed by Dr. Seiler. R. W. Stewart, M.D., 
of Pittsburg, Pa., read a paper on ‘*The Tech- 
nic of Supra-Pubic Cystotomy.”? ‘‘ Remarks 
on the Subject of Perforation of the Nasal 
Septum,’ was the title of a paper read by Dr. 
Carl Seiler, of Philadelphia, (see page 425, vol. 
Ixxv). No discussion. 

Dr. Evan O’Neill Kane, Kane, Pa., read 
a paper on “The Chief Predisposing In- 
fluence in the Production of Tuberculosis.” 
(see page 264, vol. Ixxv). Discussion appended 
to article. 

‘*The Hygiene of Pregnancy,’ was the title 
of the paper read by Dr. Mary McC, Wenck, 
Sunbury, Pa. (See page 75.) Discussed by Dr. 
Boyd, George E, Shoemaker, and Elizabeth 
Kane, 

GEORGE M. Boyp, M.D.—Dr. Wenck’s 
paper is of great value, not only because it 
calls our attention to a subject often much 
neglected, but also because it leads us up to 
the practice of examining every pregnant pa- 
tient before labor by palpation of the ovoid 
and by pelvimetry. 

I have been particularly interested in the 
diet of the expectant, and feel that very much 
can be done by this alone to make labor less 
difficult, By restricting the diet after the 
seventh month, depriving the patient of the 
fats and hydrocarbons, I have been gratified 
to find a good effect upon the size of the in- 
fant at birth. 

I do not believe that we give sufficient study 
of the condition of the kidneys during gesta- 
tion, Frequent examinations should be made 
especially for amount voided in the day and for 
albumin. An albuminuria recognized early 
and treated by hot baths, milk diet, with the 
aid of one of the diuretics, will often disap- 
pear and we may be able to carry our patient 
through labor without that most serious com- 
plication, puerperal eclampsia. 

We have no right to allow our patient to 
fall in labor without our appreciation of the 
size and shape of her pelvis and the position 
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and size of the fetal ovoid. We should make 
the examination about the eighth month of 
gestation. I tell my patient that I will call 
on her at that time. She must be in bed on a 
hard mattress. Position and size of ovoid is 
studied and location of fetal heart, At least 
three pelvic measurements should be made (1) 
the distances between the spines of ilium and 
(2) crests of ilium and (3) the extreme conju- 
gate. These measurements can be made rap- 
idly and without any objections on the part 
of patients if a little tact is exercised. 

By thus studying our case before labor we 
will premeditate interference, if necessary, 
and not perform our obstetric operation as a 
dernier ressort. 

‘“*The Pathology of the Blood of the In- 
sane,” (see page 47), was read by William H. 
Harrison, M.D., Harrisburg, Pa., and the 
paper was discussed by Drs. Pearce and Ty- 
son. Anna M. Fullerton, M.D., Philadel- 
phia, Pa., read the ‘‘ Records of Work in the 
Woman’s Hospital of Philadelphia.”’ (See 
page 52). 


DISCUSSION, 


Dr. MAssEy.—I am surprised to hear some 
of the surgeons acknowledge that they do not 
cure all their patients, but am less surprised 
that under such circumstances as are set forth 
in this paper 80 many patients come from the 
— rooms to the Howard Hospital to be 
cured. 


Dr. WENCK.—I wish to state that I have 
sent between fifteen and twenty patients to 
to the Woman’s Hospital and they have come 
home cured, and they did not go to Dr. Massey 
either. 

Dr. W. C. Hollopeter, of Philadelphia, read 
a paper on ‘‘ Milk Filtration.” 

The first paper read during the Thursday 
morning session was one by Dr. George Erety 
Shoemaker, of Philadelphia, entitled : 


‘¢ THe FIBROID UTERUS—WHEN AND 
How To OPERATE.’ 


Only recently surgeons advised patients 
with tumors reaching above the umbilicus 
to temporize regardless of pain, providing the 
bleeding was not actually killing the patient. 
The menopause was supposed to bring relief, but. 
this is now disproved. Recent improvements 
of technic have not only lessened the primary 
mortality, but have made the risks of hernia 
less, have done away with traction on the 
stump, and have made it possible to deal 
safely with small dissecting tumors which 
formerly could only be attacked by removal of 
the ovaries. Size no longer is of importance 
in determining the question of operation. Small 
tumors call for extirpation. where local pres- 
sure and bleeding are constant. Hydrastis, 
fluid extract, twenty to sixty drops, may be 
tried as also electricity, but though they may 
afford temporary relief, the question of radical 
treatment will again assert itself. 

When tumors occupy the lower segment of 
the pregnant uterus and are of sufficient size 
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to obstruct the labor, hysterectomy should be 
done in the early months. When with small 
tumors otherwise harmless salpingitis occurs, 
the uterus and tumor should be removed with 
the tubes. Pain from fibroids usually only 
becomes prominent when the growth has at- 
tained considerable size, but often becomes 
the determining factor in calling for removal, 
although size alone is with many patients a 
‘Serious matter. 

A moderate but constant amount of bieed- 
ing is also a serious factor by preventing 
recuperation from some other condition. 
Patients with chronic valvular heart disease 
if without atheroma withstand operation well 
if there is good compensation in the heart 
muscle, An irregular and intermittent pulse 
is a far greater contra-indication than a heart 
murmur. Hysterectomy will not be consid- 
ered in advanced phthisis, but chronic coughs 
not due to phthisis often disappear marvel- 
ously after removal of an abdominal tumor. 
Fibroids are predisposing factors to kidney 
‘disease, for example by obstructing the ureters 
and interfering with bladder drainage and 
unless the kidney lesion is too far advanced 
relief of pressure and lessened kidney work 
after the operation may enable restoration to 
take place. Where relief of symptoms is im- 
perative the increased risk should be explained 
if albuminuria exists, 

A smal] submucous tumor can be shelled 
from its bed, but if multiple nodules exist 
total extirpation of the uterus is indicated. A 
‘subperitoneal growth may also be shelled from 
its capsule with good result after opening the 
abdomen. Removal of the ovaries for the 
‘cure of fibroids is not in general a desirable 
operation, is difficult and dangerous while it 
does not always stop either the bleeding or the 
growth. Except in the case of the very small 
growths, which can be removed by the vagina 
where the outlet is large and where the likeli- 
hood of complicating inflammatory disease of 
the tubes and ovaries is small, hysterectomy 
by the ligation method from above the pubis 
is the method of the present and of the 
future, The method by the neud is probably 
easier for the beginuer and may be necessary 
where speed calls for the sacrifice of every- 
thing, but its objections have banished it from 
the writer’s practice. 


DISCUSSION. 


Dr. NoBLE.—With all that which has been 
said I heartily agree. I brought this matter 
before the society two years ago, at which time 
I took the same ground. I still hold the same 
view, but go farther. Every operation must 
be judged by its results. I have the best re- 
sults in these cases. The mortality is lower 
and there are more cures than after abdominal 
operations in general. The operation is emi- 
nently justifiable. I have done the operation 
about seventy-five times with two deaths, one 
of which was in an old lady who had advanced 
‘disease of the kidneys. As to the time of 


‘operation, it should be done promptly. Ifa 
‘woman is young she should be operated on. 
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Nothing is gained by allowing a woman to 
bleed for years. Even a small tumor may 
produce excessive wasting hemorrhage, and 
should be operated on and removed. Menor- 
rhagia in advanced life is positive suffering, 
and such cases should have the relief of an 
operation. When older they require opera- 
tion. Perhaps one half my cases were over 
fifty, a number were over sixty, one was 
seventy-seven. In all cases tumors were grow- 
ing so rapidly as to require operation. For- 
merly, age was supposed to cure these cases, 
Such has not been my experience. I would go 
further than Dr. Shoemaker. I operate on 
tumors when small, as at that time it is possi- 
ble to preserve the-sexual organs. In small 
tumors myomectomy may be performed. In 
old cases necrotic changes are common. 

Dr. MassEy.—I did not hear the paper, 
but judge that when to operate is the subject 
of discussion. I am not in the position to 
know how to operate, but am interested to 
know when. Up to five or ten years these 
tumors were supposed to be innocuous. The 
general belief once prevalent that the meno- 
pause would terminate these disorders was fol- 
lowed by disappointment. Under the recent 
furor of abdominal section, and the ease with 
which these tumors can be taken out, there 
remains no opportunity to test the truth of 
former observations. 

In many cases if left alone they would no 
doubt disappear. By early operation the hor- 
rors of the menopause are early inaugurated. 
In one hundred cases treated by me I have 
found but four requiring operation. The re- 
maining cases were relieved. In ninety-eight 
per cent. symptoms were relieved. In seven 
per cent. the tumor disappeared entirely by 
absorption. In sixty per cent. to seventy per 
cent. the size was reduced. 

‘¢*QObscure Traumatic Lesions of the En- 
cephalon”? was the title of a paper read by 
Walter H. Parcells, M.D., of Lewistown. 
(See page 235, vol. 1xxv). 


J. WALTER PARK, M.D., of Harrisburg, 
read a paper on 


‘Tae MEDICO-LEGAL ASPECTS OF EYE 
AND EAR CASES.”’ 


The following are the chief points of in- 
terest : 

(a). The kind of examination and record of 
the case that should be made by the physician 
in attendance at the time of injury. 

(b). The kind of cases which should be ex- 
amined by a specialist or one skilled in the 
treatment of diseases and injuries of the eye 
and ear. 

(c). Some of the requirements that are a 
necessity to the general physician and spec- 
ialist in medico-legal cases, and their advan- 
tages to the plaintiff and defendant in suits for 
damages. 

In all accidental cases involving the eye or 
its appendages, a careful history of the patient 
should be taken, notes of a careful ophthal- 
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moscopic examination should be kept, and if 
the attending physician is not competent to do 
this, the patient should be sent to one who is 
competent, or a skilled man sent to see the pa- 
tient immediately at his own home. 

In all cases of accidents involving the eye- 
ball cornea, lens, iris, fractures of the orbit, or 
where the vision may be impaired in any way, 
from intra- as well as extra-ocular injuries or 
diseases, and in all cases where there are 
hemorrhage from the ears, signs of fracture 
of the skull involving the ear—where a care- 
ful examination for any previous existing 
deafness should be made and a minute record 
kept. In all these cases the physician in 
charge should havein consultation a specialist, 
unless he is capable of studying them himself 
in a skilful manner. 

When on the stand answer only such ques- 
tions as you are obliged, and in as plain 
language and as few words as possible, illus- 
trating by models, etc., so far as possible. In 
conclusion : 

1. In all accidental injuries and operative 
cases, as well as in general diseases of the eye 
and ear, make a thorough examination of the 
parts involved. Keep a record, describing in 
detail all the parts injured and your opinion 
as to any previous pathologic present and that 
may have previously existed, and the relation 
they bear to each other as regards the impair- 
ment of vision or hearing for the present or 
future. 

2. If you are not capable of using skilfully 
the ophthalmoscope or the ear speculum with 
reflected light, have a consultation with some 
one who is expert in their use, and do it im- 
mediately when first called to the case. 

3. It is necessary to be well versed in the 
anatomy and physiology of the eye and ear. 
Study it in health and disease, so as to be able 
to distinguish between normal and pathologic 
conditions, and especially try for experience 
with cases, 

4. Consider well the interests of the patient, 
as well as the defendant. State nothing but 
facts, and in as few words as possible. 

5. "Always get the consent of the proper au- 
thorities before performing any operation, 
and never promise your patients any definite 
results or how soon they will or will not re- 
cover from any injury or operation. 


DISCUSSION. 


Dr. LAUTENBACH.—Most professional men 
hesitate to appear in court for the purpose of 
giving expert testimony, or even as an ordi- 
nary witness, for the reason that there is a 
special time value attached to the profession. 
I think the greatest good can be accomplished 
by compromising. In my experience I re- 
member only one case that was pushed which 
came to a termination, and that was a non- 
suit. Ihave in my mind a casein which a 
boy fooled with a machine that did not con- 
cern his special department and was severely 
injured in consequence. Suit was brought, 
and though contributory negligence was 
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proved, the jury awarded him quite a large 
amount, 

Dr. PARK.—The prominent object of my 
paper was to impress upon you the necessity 
of making thorough examination at the time 
of accidents. I have had knowledge of several 
cases in which damages were awarded which 
I am confident were not merited. 


Dr. Edwin Rosenthal, of Philadelphia, read 
a paper entitled * Reduced Period of Intuba- 
tion by the Serum Treatment of Laryngeal 
Diphtheria.’? (See page 671, vol. Ixxiv.) 


DISCUSSION. 


Dr. WELCH.—My experience is not in ac- 
cord with the author, Dr. Rosenthal contends 
that the tube may be removed much earlier 
when antitoxin is used. How does he know 
this to be the case? To conclusively prove 
this he would have to experiment in both 
classes of cases ; those who received the anti- 
toxin treatment and those who did not, and 
then find the earliest respective period at 
which the tube could safely be removed. 
O’Dwyer claimsthat before the antitoxin treat- 
ment seven or eight days was the average 
time necessary for leaving the tube, and that 
since the use of that remedy the tube could be 
removed earlier. My experience is that there 
is wide variation in the period during which 
the tube must be retained. I have tried its 
removal in four days, and found I had to 
hustle to get it back again in time to save the 
child’s life. The longest period of wearing 
the tube that I remember was three months. 

I have used antitoxin in connection with 
intubation seventy times. In one case I re- 
moved the tube in twenty-four hours, In 
another I thought I could remove it the 
sixth day. When I did so serious symp- 
toms developed and I had to replace it. Four 
days later I again attempted to remove it and 
had to return it immediately. A few days 
later, about the eleventh day, the patient 
coughed up the tube and no further trouble 
resulted. A very interesting case in which 
the tube was retained for a long time was that 
of a very sensible little girl, who on more than 
one occasion came of her own accord to the 
resident gasping for breath with the tube in 
her hand, and stood quietly while the tube 
was replaced without any instrument but the 
fingers of the operator. One case coughed up 
the tube and before the resident could get 
there the patient was dead. All these were 
antitoxin cases. Some cases do better than 
others whether antitoxin is used or not. 

Dr. T. D. Davis, PirrssurG.—aAt the last 
meeting of the Allegheny Medical Society an- 
titoxin was discussed and some cases were re- 
ported which were little short of miraculous, 
In my own experience I had two cases which 
were apparently snatched from the jaws of 
death. When antitoxin fails it is not because 
the remedy is inefficient, but because the 
physician does not know how to use it. It 
cannot injure the patient ; it is not a danger- 
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ous remedy. I have repeatedly given 42 c.c., 
full strength, to patients seven years old with- 
in thirty-six hours, with recovery. 

Remarks as to when to take the tube out are 
not important. I have never seen a case with 
the use of the antitoxin last more than forty- 
eight hours. With the use of antitoxin you 
don’t have membrane develop, or if it is, it is 
expelled without producing stenosis of the 
larynx. 


Dr. ROSENTHAL.—My remarks concerned 
particularly the effect of antitoxin in shorten- 
ing the period of intubation in laryngeal cases. 
I have treated up to the present time over 130 
cases, with but five deaths, My confidence in 
this method of treatment is such that I am 
ready to stand or fall with it. I use Mulford’s 
antitoxin, and will assert that if any one uses 
this in the way that I have told to them to do 
and fails with it, let that failure be mine and 
I will answer for it. With the antitoxin that 
I use I give the dosage in immunizing units 
and with no regard for the quantity. Thus, 
the Mulford antitoxin is put up in three kinds. 
A No. 1, called the normal, of which one 
cubic c.c. equals 100 units; the potent, of 
which one cubic c.c. equals 250 units; the 
No. 3, or extra potent, of which one cubic c. 
ce. equals 509 units. I use any one of these, 
and give the quantities represented by units. 
If I want to give 1,000 units of extra potency 
I inject but two cubic c.c. of the extra 
strength, and so on. I have no regard for 
quantity. There are other antitoxins that I 
have used: for instance, Gibier’s, which is 
very weak and can be used in enormous quan- 
tities; Behring’s antitoxin is put up in three 
strengths,—one cubic c.c. represents sixty 
units, 100 units and 150 units respectively. 

The antitoxin does not affect (as has been 
alleged) the quality of blood corpuscles, nor 
does it increase the leucocytes. (I refer to Dr. 
Billing’s paper, Medical Record, April 25th.) 
Neither has it any material influence on the 
kidney, as has been shown by the daily analy- 
sis of the urine appearing on the back of the 
charts which I distributed. 

Dr. ULRICH, DELAWARE CounTy.—I 
would like to ask Dr. Welch ‘* Have you ever 
known any harm result from the use of anti- 
toxin, any fatal result ? 

Dr. WELCH.—No fatal result in any case, 
no serious symptoms, sometimes slight pains 
in the bones or a simple rash.”’ 

Dr. ROSENTHAL.—I have used 13,000 units 
in one case without ill result, the patient re- 
covering. Others have used as much as 200 
c.c. with recovery. 

William M. Beach, M. D., of Allegheny, 
Pa., read a paper on ‘ Special Forms of Rectal 
Fistule,’? and Dr. G. Betton Massey one en- 
titled ‘‘ Electricity in Gynecology.”* (See 
page 388, vol. Ixxv.) 

DISCUSSION. 
Dr. CLEAVER.—Will this method be suita- 


ble where there are infiltrations, but no signs of 
cachexia ? 
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Dr. MassEy.—If disease is in broad liga- 
ments, the lymphatics are affected and the 
treatment is not effective. If the disease is 
local the result is prompt, pain and hemor- 
rhage are quickly relieved. One of the first 
cases I treated was one of sarcoma of the 
tonsil. There was difficult deglutition, great 
pain and discomfort. The tumor entirely dis- 
appeared and healing resulted. One year 
later there wasa slight return. The remedy 
was reapplied, and there has been no recurrence 
up to the present; the last treatment was two 
years ago. In other cases I have equally good 
results, but time enough has not elapsed to 
thoroughly prove their non-recurrence. 

At the afternoon session of Thursday, May 
2ist, Dr. Judson Daland, Philadelphia, reada 
paper (illustrated with lantern slides) on 
‘“©Certain Forms of the Malarial Parasite.” 
Dr. Louis J. Lautenbach, Philadelphia, read 
a contribution entitled ‘* Phono- and Pneumo- 
Massage for Suppurative Disease Deafness,’’ 
(see page 71, vol. lxxv). Dr. E. W. Holmes, 
of Philadelphia, read a paper on ‘‘ Cerebral 
Concussion and Compression,’? with report 
of a case of trephining, of which, in discus- 
sion, the following was said by 

Dr. ERNEST LAPLACE, Philadelphia.—I 
am glad to have heard this paper. It is a 
word inthe right direction. The time has 
come when the old doctrine or theory of con- 
cussion and compression should be discarded 
for one more in accord with the present ex- 
perience and treatment. In any case the 
brains are bruised and injured. The capillar- 
ies may or may not be ruptured. Mechanical 
pressure producesswelling and diapedesis. The 
trepan or drain may be needed to relieve 
these conditions. The use of the trephine is 
a perfectly harmless and rational procedure, 
and is not the dangerous thing it used to be 
considered. 

“The Surgical Treatment of Insanity,” 
with report of cases, was read by Dr. Ernest 
LaPiace, Philadelphia, (see page 805, vol. 
lxxiv). 


DISCUSSION. 


Dr. HotmeEs,—I am interested in Dr. La- 
Place’s remarks as to the resemblance of symp- 
toms produced by certain constitutional dis- 
eases to those present in mild forms of insanity 
and the possibility of their relief by opera- 
tion, I should be glad, however, to have the 
doctor limit his terms in traumatic cases. 
Those which would be suitable for operation 
would be those in which we have certain 
definite history of injury followed by definite 
symptoms. It is not safe to promise too 
much. 

Dr. PANcoast.—There is no doubt but 
that many unfortunate inmates of asylums, 
idiots, etc., might have been relieved by sur- 
gical procedure. It is my opinion that there 
is some functional impression produced by the 
operation outside of the mere relief of pres- 
sure. I am watching the cases with a good 
deal of interest. I think, however, that Dr. 
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LaPlace does not go far enough. Simply 
removing a button of bone will not relieve 
pressure. We have just as much pressure 
with the dura intact as we had before, and it 
is necessary to go through that membrane in 
order to relieve pressure. In operating for 
epilepsy it is proper to go through the dural 
membrane, It is well to come to a proper 
pathologic understanding of the matter. 


Dr. LAPLACE,—So far as Dr, Pancoast’s 
assertion is concerned I don’t think I agree 
with him, The term that I used was intra- 
cranial pressure, not intra-cerebral pressure. 
Unless there are specific indications the dural 
membrane should not be opened. You would 
have as the result of opening the dura, cica- 
tricial tissue formed which would produce 
more pressure. I should not go through the 
membrane unless there was direct evidence of 
ascar inthat membrane. In epilepsy I think 
it is a mistake to go through, and where such 
has been done the last state of the patient is 
worse than the first. 

‘The significance of Murmurs in the Diag- 
nosis of Valvular Disease of the Heart,’ (see 


' page 266, vol. 1xxv.) was the title of the paper 


read by Aloysius O. J. Kelly, M.D., Philadel- 
phia. Dr. W. T. English, Pittsburg, Pa., 
read an article, ‘‘The Abuse of Digitalis,’ 
(see page 233, vol. Ixxv). ‘* The Correlation 
Between the Iris and the Patellar Reflex 
Tendon,’’ was considered by Wendell Reber, 
M.D., Pottsville, Pa. Dr. B. Alexander 
Randall, read anarticle 


SIMPLE AND EFFICIENT TREATMENT OF 
CHRONIC CATARRHAL DEAFNESS, 


This disease has long been regarded as a 
reproach in aural surgery. Such cases con- 
stitute about one-third of the aurist’s work ; 
but of these only a small proportion are of the 
pernicious sclerotic form, Far too many of 
those who consult the aural surgeon are ad- 
vanced cases which should have been long 
under treatment before a large part of their 
loss had become irremediable; and until dis- 
couragement of those needing treatment ceases 
to be the rule, this will always limit the de- 
gree of success attainable. In many cases 
decided gain will follow rational treatment 
and while this may leave the patient possessed 
with only a pitiful remnant of hearing, even 
this may be a decided increase on what he 
possessed before. To attain this result no 
elaborate apparatus or methods are required, 
nor should careful physicians lack the skill to 
employ them efficiently. 

Vigorous spraying with an alkaline fluid 
will generally suffice to fairly cleanse the 
pharynx vault, but this must be supplemented 
by mopping the regions of the tube mouths 
or any parts to which mucus may cling with 
the bent applicator generally charged with 
glycerole of tannin or of iodine. An oil spray 
can usually advantageously follow, and gives 
a protecting coating to surfaces denuded of 
their usual covering of mucus and about to be 
exposed naked to the outer air. A good 
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catheter is an important factor. Most of the 
hard rubber instruments and many of those 
of silver are too thick walled, affording too 
great rigidity and too little lumen for their 
external caliber. One of three millimeters 
external and two millimeters internal diam- 
eter, and thirteen centimeters in length, made 
of virgin silver to secure full pliability, serves 
me in all but exceptional cases. The auscul- 
tation tube with which so many workers dis- 
pense is to me very necessary. Only by its 
aid or the examination of the drum head 
later, can we determine that the tympanum is 
actually reached by our inflations. It is usu- 
ally easy to place the catheter in position 
with its mouth in the Eustachian tube, but its 
lumen must correspond with that of the tube 
if we will succeed, and there is no rule by 
which we can accomplish this. 

With the catheter rightly placed it is easy 
to substitute the atomizer and spray freely up 
the tube. Whether the fluid will pass clear 
up the tympanic cavity depends upon indi- 
vidual conditions, but the oil will certainly be 
deposited upon the walls of the tube and of 
the catheter and the subsequent use of an air 
bag will generally carry it to the tympanum. 
Careful use of massage with the pneumatic 
speculum of Sieglé or any equivalent appara- 
tus should always complete the procedure. 

The object of this paper is to reiterate that 
long-used methods of treatment have by no 
means become obsolete but that with minute 
attention to improved detail they may be made 
still more useful than in the past. Without 
denouncing the new and radical procedures 
which are constantly being thrust into notice, 
I may fairly insist that better results can gen- 
erally be secured by avoiding these innova- 
tions, which I do not proclaim wanting with- 
out having weighed them by personal trial. 


DISCUSSION. 


Dr. LAUTENBACH.—The paper covers the 
subject as completely as it possibly could. I, 
for one, am glad that the tendency to operate 
in dry catarrhal cases has been lessened. The 
position of the surgical procedure excision, but 
recently so popular, has absolutely changed. 
I have seen cases operated upon in which, 
shortly after operation, there was manifest im- 
provement and corresponding encouragement 
to the patient, but in which temporary im- 
provement regularly lessened up to a point 
which was retrogressiye, and the condition 
worse than before operation. With persist- 
ency day after day, you can accomplish, little 
by little, manifest results in these cases. I 
am sorry the doctor did not speak of the 
method of loosening up the ossicles and drum 
membrane and stimulation of nerve endings. 

Dr. RANDALL.—The deafness after opera- 
tion is.worse than before, and the reason is not 
difficult to find. It is theold story of unnatu- 
ral scar tissue replacing the natural. Where- 
ever we have scar tissue there we have con- 
traction. All the immediate benefits of an 
operative procedure disappear with the heal- 
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ing of the wound. It takes time to accomp- 
lish results by my method, but the results are 
more permanent. The use of massage has 
also somewhat run riot and is capable of doiug 
harm. The source of danger from the con- 
tinuous use of the Sieglé instrument does not 
occur with the use of mine. Any one who 
will carefully carry out the indications for 
treatment outlined in my paper will get good 
results, 

Papers read by title during the session were: 
“Infant Feeding” (see page 327, vol. 1xxv.), 
by Dr. H. F. Slifer, of North Wales; ‘‘The 
Nervous Sequel of Influenza’? (see page 465, 
vol. Ixxv.), by Dr. Horace K. Regar, of Phila- 
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delphia; ‘“‘A Clinical Study of Digitine’’ ag 
page, 358, vol. Ixxv.), by Henry Beates, Jr., 
M.D., of Philadelphia; ‘‘Pains in the Lumbar 
Region” (see page 206, vol. Ixxv.), by Dr. 
Samuel Wolfe, Philadelphia; ‘‘A Clinical Re- 
port on the Use of Testicular Fluid Injec- 
tion’? (see page 289, vol. Ixxv.), by F. Savary 
Pearce, M.D., Philadelphia; ‘'The Prismatic 
Perimeter’? (see page 239, vol. Ixxv.), by Dr. 
Joseph E. Willets, of Pittsburg; ‘‘Operative 
and Mechanical Relief for So-Called Hopeless 
Paralytics’’ (see page 491, vol. Ixxv.), by Dr. 
DeForest Willard, of Philadelphia; ‘*Therapy 
of Veratrum Viride”’ (see page 81.), by Dr. 
John M. Batten, of Pittsburg, Pa. 
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Formule. 
For ERYSIPELAS OF THE FACE: 


BR 
Carbolic acid, 
Tincture of iodine, 


Oil of turpentine. . 
Glycerin . 
The lesions are to be painted with this liniment 
every two hours and covered with aseptic tarlatan. 
—New York Medical Journal. 


FoR DYSPEPSIA AND VOMITING IN TUBER- 
CULOUS SUBJECTS : 


B 
Prepared chalk, 
Calcined magnesia 
Manganese dioxide 
Powdered. belladonna 
M. 
For one dose, to be taken after eating. 
If there is severe pain, 7°, of a grain of pow- 
dered opium may be added.—Dkr. BaRTH, Ga- 
zette Hebdomadaire de Médecine et de Chirurgie. 


FoR ALBUMINURIA : 


B 
Phosphat sodii 
Ritart. potassi. . i, 
Infus. digitalis o° 3 
Infus. juniperi ad i. 
Wine glassful three times daily.—Dr. Lut 
SEXTON, in Louisville Medical Monthly. 


For DIPHTHERIA : 


BR 
Atropin sulph 
Cocain hydrochlor 
Aque. amygdalae amare... . J 
As many drops of this as the child is old up to 
10-15 drops are given every hour.—ELSAESSER in 
Therapeutische Monatshefte. 


NEWS AND MISCELLANY. 


The Section on Surgery of the Buffalo 


- Academy of Medicine held its regular meeting 


January 12. Program: ‘‘The Surgical Treat- 
ment of Perforating Typhoid Ulcer,’ Dr, T. 
M. T. Finney, Associate Professor of Sur- 
gery, Johns-Hopkins Hospital, Baltimore, 
Md.; ‘Discussion from Medical Standpoint,”’ 
Dr. Cary; ‘*Discussion from Surgical Aspect,” 
Dr. Hartwig; ‘‘The History of Bleeding,” Dr. 
Putnam; ‘Presentation of Cases,”? Dr. 
Mynter. 


A Columbus physician is being sued 
by the father of a pair of twins because after 
the preliminary visit he sent a substitute phy- 
sician, who delivered one child safely, but is 
alleged to have been “rattled”? at the appear- 
ance of the second one and to have caused its 
death by unskilfulness. The price asked for 
the missing twin is $5,000.—Cleveland Journal 
of Medicine. 


In Russia the mignonette (Reseda luteola) 
has long been held in great popular esteem as 
a remedy against tapeworm, and the Journal 

édecine de Paris tells of a woman who, 
fasting, took a very strong decoction of the 
flowers and then a large dose of castor oil, 
and three hours afterward voided the tape- 
worm in the form of aball.—New York Medi- 
cal Journal. 


For good toothache drops take equal 
parts of carbolic acid crystallized, camphor, 
chloral hydrate, menthol and glycerin. Pul- 
verize separately thecamphorand chloral, mix, 
and when liquefied add the menthol, prev- 
iously friturated, and lastly the carbolic acid 
and glycerin liquefied together by heat. In 
packing the tooth cavity with this, none of 
the fluid should be allowed to ooze over the 
gums,— Western Druggist. 
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